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mated. “WHITE LINE” equipment sub- 

stantially constructed for enduring service, 
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the hospital field are fully provided for by 
the constant development of new designs 
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TIME TELLS! 


In recent years every so often some new forms of anesthetics 
have been put on the market, sometimes with most startling 
claims, but they do not stand the test of time. Simple, like air 
itself, which is a gas, our products are more largely consumed 
than ever before, and constantly growing. They combine sim- 
plicity, permanent purity, safety to all, easy control, and prompt 
recovery of the patient. 

We also offer Anesthetic Equipment, Pressure Reducing Regu- 


lators, Bedside Stand Inhaling Outfits, Oxygen Tents, Resusci- 
tation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORPORATION 


Sales Offices in Most Principal Cities 
Write us at 


BALTIMORE, MD. KANSAS CITY, MO. CHICAGO, ILL. 
Race & McComas Sts. 2012 Grand Ave. 1660 So. Ogden Ave. 


For safety reasons we differentiate our gases with distinctive colors over the entire cylinder, as recommended by 
resolution of the International Anesthesia Research Society. The valves in our cylinders are clean, easy-working, 


and markedly superior. 
The fastest growing Company in this line of business; try our products once and you'll always specify them. 


OXYGEN - - CARBON DIOXID - - ETHYLENE - - NITROUS OXID 
PERCENTAGE MIXTURES OF CARBON DIOXID AND OXYGEN 
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Depression and its Effect on the Hospital’ 
Sister M. Robert, R.N. 


LL over the world today people’s lives are being 

A darkened by the lengthening shadows of re- 
trenchment, unemployment, and depression. 

A computation of business upheavals of former times 
reveals the disturbing fact that the interval between 
“slumps” is shortening. From 1825 to 1900 there was 
an average of one depression every ten years. From 
1900 to 1920 they were seven years apart. And in the 
last decade an average of two and one-half years in- 
tervened between slumps. 

These economic upheavals, of varying degrees in 
intensity and duration, cannot be explained by any 
one set of causes. Each has a history and character of 
its own. Different factors controlled them at different 
times, different forces were operative to produce them. 
There is no set formula that will explain them all. It 
is impossible to reduce them to a common denom- 
inator. 

What has caused the depression of 1929, which it 
is variously estimated has thrown from three to six 
millions of men and women out of work, to say nothing 
of several other millions who are working only part 
time? Let us first eliminate spurious causes that have 
been advanced by way of explanation. 

There are those who attribute the present business 
depression to the collapse of the stock market in 
October, 1929. Needless to say, the stock-market crash 
did not help any, but it did not produce the depres- 
sion; it has accentuated it, but it did not cause it. As 
a matter of fact, the decline in business antedated the 
collapse of the stock market by several months. As 
early as July, workers were being laid off and trade 
was slumping. It was precisely because business had 
begun to decline that workers were being laid off. In 
view of these things, it is foolish to try to blame the 
stock-market collapse for the present depression. They 
are clearly not cause and effect. 


“*Read at the 16th Annual Convention, C. H. A., June 16-19, 1931, St. 
Paul, Minn. 





The most widely accepted modern theory is that of 
Professor W. C. Mitchell. According to this theory 
each phase of the business cycle contains within itself 
the conditions which generate the next phase. Thus 
even as prosperity is in progress, certain forces within 
itself are set to work which will cause its downfall. 
The forces affecting any phase of the cycle bring their 
influence to bear by altering in some way the prospect 
of profits. The waxing or waning of profits is the 
crucial point in each phase of the business cycle. 

Each business cycle embraces a period of business 
depression, a period of recovery, a period of prosperity, 
a period of “boom” conditions, then a period of grow- 
ing financial strain, and finally a crisis sometimes re- 
sulting in a financial panic. 

The natural resources of the United States are as 
great today as they were two years ago; the supply of 
available labor is fully as large; more idle capital is 
ready for investment than has been the case for years. 
There is as much “land, labor, and capital” as there 
ever was. The real truth is that “land, labor, and cap- 
ital” may be the ingredients of prosperity, but the 
country never gets prosperous until men have energy 
and initiative to mix up these three ingredients, and 
put them to work. The difference between depression 
and prosperity is a matter not of land, labor, or cap- 
ital nor of psychology as so many,think, but of energy. 
It is true that business can be increased only by the 
circulation of money. This is the business world’s 
greatest need just now. Physical wealth is the founda- 
tion of financial wealth. This applies to both wage 
workers and executives, especially the heads and own- 
ers of businesses. 

This is a modern depression, but it calls for that 
ancient unsurpassed prescription of a sound mind in a 
sound body. Examine into the increased attendance of 
our schools and colleges, and you will find evidence 
that many of our young boys and girls are seeking to 
increase their economic efficiency as never before. The 
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hardér it is to get and keep a job, the harder they are 
striving to equip themselves. They have grasped the 
great truth that a period when you cannot work for 
others may be the ideal opportunity to work for one- 
self, preparing oneself to capitalize more fully the next 
period of prosperity. 


General Effect of Depression 

Crises and depressions are sometimes depicted as 
blessings in disguise. No doubt lessons of great value 
are being learned day by day as we pass through ex- 
periences which, though not altogether pleasant, may 
prove profitable. They weed out the less efficient busi- 
ness men, leaving the more able in possession of the 
field. As one writer states, “they are storms that blow 
down the rotten timbers, so that thereafter, it is safer 
to walk through the business forest.” Furthermore, 
they chasten and subdue those who have acquired 
during the period of prosperity a taste for high living 
and extravagance. This represents, however, no net 
gain realized from the business cycle. It means merely 
that evils generated in one phase of it may be killed 
by the succeeding phase. 

The foregoing paragraphs tend to show in a general 
way the effect of depression on the world at large; but 
our chief concern will be to note in what degree it has 
affected our hospitals in particular. That it should 
have a deleterious effect on our hospitals is inevitable. 
Just in what degree or to what extent our hospitals 
have suffered I will endeavor to show by presenting 
statistics of hospitals in our section of the country. 


Effect on Hospitals 

In response to our request for information the fol- 
lowing data were courteously supplied by the authori- 
ties of local hospitals. The records of the first institu- 
tion chosen by me will probably rank as phenomenal, 
for, comparing statistics for February, March, and 
April of this year with those for the same months of 
1930, we notice an increase of 4 per cent in number of 
patients for 1931. Unfortunately the hospital in ques- 
tion did not furnish detailed information on other 
points, but simply stated the institution has not been 
affected to any perceptible degree by the present busi- 
ness depression. 

Our next hospital has a different story. It reports as 
follows : 

Hospital patients in 1930, 4% per cent less than in 1929. 

Hospital patients in 1931, 19 per cent less than in 1930. 

Receipts in 1930, 13 per cent less than in 1929. 

Receipts in 1931, 18 per cent less than in 1930. 

Expenses in 1930, 16 per cent less than in 1929. 

Expenses in 1931, 15 per cent less than in 1930. 

From the foregoing records we see that this hospital 
managed to cut down expenses; but note the discrep- 
ancy between the loss of percentage in patients and 
that in receipts. Evidently collections also fell off con- 
siderably. A reduction of 4% per cent in patients 
should not mean a reduction of 13 per cent in receipts. 

Upon further inquiry from the authorities in this 
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institution we found that in addition to the failure to 
collect, there was a big tax on the hospital resources, 
through the vast increase in free meals given to the 
unemployed who ask this charity. The hospital is 
managed by Sisters and we are all aware of the fact 
that no matter how large or how small an institution 
may be or how prosperous or the reverse, the presence 
of Sisters means a free meal for anyone in distress. 
Many challenges are put forth against our hospitals 
of today that they have failed to keep step with the 
onward progress of our economic and social problems ; 
that they have failed to respond to the needs of today ; 
that they have forgotten to give timely and much- 
needed service to the community. To offset this false 
impression I will quote statistics showing the amount 
expended for free, part-pay, and charity patients, and 
meals given to the poor during 1930 at the Santa Rosa 
Hospital, San Antonio, Texas. 
$20,098.42 
15,551.50 
20,551.53 
3,466.75 
2,281.25 


Amount expended for free patients in 1930 
Amount expended for part-pay patients in 1930... 
Total amount of charity, Santa Rosa Clinic 

Free service of crippled children 

Meals given to the poor during 1930 


IG wre iccapecadcanene anes $58,949.25 
Uncollected bills in 1930 14,878.55 

The third hospital under consideration has suffered 
much more than its predecessors, for we notice from 
its records that, even though the effects of depression 
have only been felt since December, 1930, they have 
been very intense. 

Hospital patients in 1931, 50 per cent less than in 1930. 

Occupancy of private rooms in 1931, 60 per cent less than 
in 1930. 

Occupancy of wards in 1931, 40 per cent less than in 1930. 

As for receipts they have decreased at an appalling 
rate: 25 per cent of patients pay cash, 50 per cent of 
patients pay on installment plan, and 45 per cent of 
patients pay nothing at all. 

Our fourth hospital which has felt the depression 
since September reports as follows: 

Hospital patients in 1931, 50 per cent less than in 1930. 
Collections here are normal, but the rates were lowered, which, 
from a financial standpoint, is equivalent to poor or bad 
collections: 

15 per cent of patients pay full rates. 

50 per cent of patients pay 75 per cent rates. 

So much for conditions as revealed by actual com- 
parison of statistics. Let us now seek a reason and per- 
haps find a remedy. Some investigation shows that 
the present depression has not resulted in an increase 
of sickness. This, of course, is in line with the state- 
ment made by several eminent physicians that people 
suffer more from overindulgence than from depriva- 
tion. Nevertheless, sickness does exist and doctors are 
very seldom confronted with the unemployment prob- 
lem. Besides ordinary cases of illness there must be 
taken into account the ever-increasing number of acci- 
dents, with their consequent hospitalization. More- 
over, is it not only possible, but very probable, that 
sickness has not decreased, but it is, in many cases, 
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simply ignored, or lightly treated because of the lack 
of money to pay the doctor’s bills? What class of 
society predominates in the clientele of the average 
physician? The extremely poor are seldom encoun- 
tered. In the vast majority of cases the patient is in 
comfortable circumstances, confident of being able to 
secure the services of a doctor, because he is able to 
pay for such services. Were it not for the various 
forms of charitable work, such as free consultative bu- 
reaus, Clinics, medical inspection schools, how many 
of the very poor would come under a doctor’s notice 
except in very severe cases of illness? 

The decreasing number of patients in hospitals, then, 
cannot be fairly attributed to the lowered rate of sick- 
ness. It is true we have not had any widespread seri- 
ous epidemic within the past year, but sickness and 
accidents we have always with us and always must we 
be prepared for them. 


Attitude of Public 


The real reason seems to be in the attitude of the 
public. For years we have been hearing of the in- 
creased cost of living. For the past few months we 
have noticed that in almost all branches of commerce 
costs are being lowered. Prices have been cut down. 
Compare the grocery lists of today with those of six 
months ago. Food is cheaper, clothes are cheaper. 
Merchants are endeavoring to meet changed condi- 
tions by lowering their prices. The public seeing all 
this asks, “Why don’t the hospitals lower their rates?” 
The question is natural and in most cases is not asked 
in a critical, but simply in an inquiring mood. The 
question shows how very little the public knows about 
our hospitals. The obvious plan, then, is to educate 
people in regard to our work. Hospital service today 
is cheaper than ever it was before. This may seem to 
be a rather strong statement, but it is supported by 
facts; it does cost more by the day to stay in a hos- 
pital now than it did some years ago, but the number 
of days is less, so the total is also less. Think of the 
years of study and thoughtful research that have gone 
to the formation of the skilled physician, the trained 
nurse, the efficient superintendent. Could all this pos- 
sibly be estimated in terms of dollars and cents? Yet 
the man who complains about his hospital bill is at- 
tempting such an estimation. What does such a man 
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know of the cost of all modern equipment, even of 
one department of. the up-to-date hospital? Show him 
these values; explain to him the excellent service 
which he receives for his money, and I venture to 
assert he would be more than willing to pay what is 
asked of him. But as a rule, the hospital authorities 
are so afraid of publicity, of being accused of adver- 
tising, that they go to the opposite extreme and hide 
their light under a bushel. 

Finally, people should be made to realize that hos- 
pitals cannot possibly lower their rates without mili- 
tating against their standards of efficiency, and thus 
destroying their life principle. The best care possible 
is not too good for the sufferer. Catholic hospitals 
have always maintained this attitude and this it is 
which renders it so difficult to cope with the present 
depression. Too many of our people are inclined to 
take it for granted that because our hospitals are man- 
aged by Sisters, who fulfill their duties for the love of 
God, they are miraculously sustained without mone- 
tary assistance. 

The personnel of the hospital may, of course, be 
decreased, but unless the place is overstocked with 
help, this expedient would be false economy, for it 
would throw extra work on those already burdened 
and thus weaken their efficiency. 

In conclusion, I would like to quote from a recent 
utterance of Dr. Howard W. Haggard, associate pro- 
fessor of physiology of Yale. In commenting on the 
fact that America has the highest maternity death 
rate of any country that keeps reliable statistics on 
the subject, Dr. Haggard makes this suggestion: “In- 
stead of buying a flower for your mother on Mother’s 
Day, or even if you do buy it, contribute on that day 
an equivalent sum to a maternity organization or a 
maternity hospital. Give it in your mother’s name. 
Give it with the knowledge that from your efforts some 
of these 10,000 babies who otherwise would be mother- 
less this year will have a mother’s hand instead of a 
mother’s grave on which some day, they too, can place 
a flower.” 

Could not a similar idea be worked out and pre- 
sented to the patrons of our Catholic hospitals as an 
offset to the evils of depression? The results, I am 
sure, would be satisfactory not only to the hospital 
authorities, but to the public in general. 


STAFF LUNCHEON 








The Effect of Capital Expenditures in the 
Hospital on the Cost to the Patient 


G. E. Quick, B.S. 


ITH all the present agitation for reduction of 
W patients’ fees in the hospital it is a rather deli- 
cate matter to approach a subject that, when 
properly considered, may increase that cost. In mod- 
ern hospital accounting very few institutions take into 
consideration any fixed charge for capital investment 
and plant depreciation. Patients’ fees, as a rule, are 
established at an arbitrary figure based upon com- 
petitive rates in the other hospitals in the community. 
Whether the hospital is private or public, endowed or 
in debt, whether it participates in a community fund 
ur other bequests, rates are all established on the same 
level regardless of capital investment. The capital in- 
vestment in one may be four thousand dollars per bed ; 
in another, six thousand dollars, yet the rates are prac- 
tically the same. 

Manifestly something must be wrong with this sys- 
tem of accounting, yet the established precedent in any 
community makes it impossible for one institution to 
charge more than another. The only exception is in 
the private rooms and suites designed for patients that 
can well afford to pay for service, including fixed 
charges. The rates for these rooms can be established 
on a fair basis. The free and part-pay patients repre- 
sent approximately from one third to one half of the 
total. These patients do not pay enough to cover the 
current operating charges let alone the fixed charge 
for capital investment and plant depreciation. Further- 
more, it is unjust to burden the full-pay patients with 
the entire fixed charge. How, then, is it that our Cath- 
olic hospitals can continue to operate and carry this 


*Read at the 16th Annual Convention, C. H. A., June 16-19, 1931, St. 
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burden? It is only through the sacrifices and savings 
made by the Sisters and through bequests from the 
community that this is possible. Even then it is diffi- 
cult, and in an effort to meet interest on investment 
and some little amortization of debt it is often the 
case that plant depreciation is overlooked and mainte- 
nance neglected to a point where the successor inherits 
a worn-out plant that only a major expenditure can 
bring back to good operating condition. In a 225-bed 
hospital that originally cost $2,000 per bed the repair- 
work alone after twenty years of service cost nearly 
$500 per bed or 25 per cent of the initial investment. 
This can only happen when fees are so low that they 
are inadequate to cover the fixed charges. In the above 
case it was necessary to secure another loan on the 
building to place it in condition to render further free 
service to the community. In this particular case the 
Sisters had donated to the community in fixed charges 
alone on free and part-pay patients an average sum 
of over $15,000 per year. Bear in mind this does not 
include any current operating expense for these pa- 
tients, which was a still greater donation. Only efficient 
management and the savings of the Sisters made it 
possible to maintain this hospital and even then at the 
neglect of proper plant maintenance. 

The interest on capital investment and plant de- 
preciation should have some consideration at least in 
rates for patients that can pay full cost or more. It 
is not possible to add any fixed charge to the rates for 
part-pay or free patients, yet when considering the 
charity work done by the institution it is no more than 
just that this be included to show the true value of 
the work donated. When these facts are properly placed 
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before a community, it at least may open the way for 
more generous bequests and support. These are essen- 
tial if a hospital is to continue to serve humanity. 

To what extent capital investment may be justified 
in a hospital can be ascertained only by a careful study 
of the community, embracing the industries and 
economic situation. The cost per bed of a modern hos- 
pital with all the requirements for private rooms, 
utilities, isolation departments, laboratories, X-ray, 
operating rooms, etc., has increased at an alarming 
rate. A fireproof hospital could be erected twenty years 
ago for about $2,000 per bed, while today the same 
building would cost $4,000 due to increased cost for 
the same materials and labor. Where moderate require- 
ments for utilities, X-ray, laboratory, etc., are added 
the cost increases to $5,000. Bear in mind that this 
pertains to a hospital where the majority of patients 
are in semiprivate rooms or wards with central utili- 
ties. Where the same hospital is erected with 40 per 
cent private rooms and each class of rooms provided 
with private utilities, the cost again increases. By add- 
ing further specialized departments, such as pediatric, 
physical-therapy, clinics, etc., the cost continues to 
mount until it reaches $7,000 or $8,000 per bed. These 
costs pertain to our large cities where requirements 
are rather severe and labor is costly. In smaller com- 
munities, the costs are usually from 20 to 40 per cent 
lower, especially where there are no restrictions as to 
labor and where local material can be used. 


Cost to Patient 

How does this capital expenditure affect the cost to 
the patient? In one respect it will tend to reduce the 
cost. But to accomplish this the building must be well 
equipped and planned for efficient service with the 
result that considerable saving can be made in the op- 
erating expense. For instance, in one well-designed cen- 
tral service kitchen it was found that the personnel 
and patients, totaling approximately three hundred, 
could be served for less than it had cost to serve two 
hundred from the former kitchen. Closer supervision 
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and better service made possible by the new layout 
was responsible for this saving. 

While capital investment in a well-built modern hos- 
pital properly equipped with scientific apparatus may 
be high, it can render a better service to the patient 
by reducing the average length of confinement at prac- 
tically no increase in established rates. The advantages 
of this are twofold; first, it increases the income of 
the hospital due to a greater occupancy; secondly, it 
increases the earning capacity of the patients by en- 
abling them to return to their work a week or ten days 
earlier than formerly. 

If interest on capital expenditure and plant depre- 
ciation are to be considered, how will these affect the 
rate per patient day ? For the purpose of consideration, 
an average hospital with a cost of $5,000 per bed will 
be used. This represents the debt outstanding and 
there is no endowment. Such a building in one of the 
large cities would probably have about one third of 
the bed capacity in private rooms, one third in semi- 
private, and the remainder in wards. The interest on 
the investment alone would be a minimum of 5 per 
cent not including the commission on the loan. Plant 
depreciation is a variable item, depending upon the 
class of material and workmanship used. On a well- 
built and well-equipped building the depreciation on 
the mechanical installation, scientific apparatus, and 
furnishings would average about 5 per cent per year 
and on the main structure about 1 per cent per year. 
Since the main structure represents about 75 per cent 
of the total cost the average depreciation, therefore, 
would be about 2 per cent. If the building is poorly 
constructed and poorly equipped, then the depreciation 
will average about 4 per cent, or approximately 2 per 
cent in the structure, and 10 per cent in the remainder. 


Minimum Cost to Hospital 
To arrive at a charge per patient day the occupancy 
which will average about 70 per cent would give about 
245 patient days per room per year. At a charge of 7 
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per cent the interest on the debt and the plant depre- 
ciation alone amount to $350 per bed per year or a net 
cost of $1.43 per patient day. This is the minimum 
actual cost to the hospital and yet in the majority of 
cases it never enters into the accounting system. It is 
evident that part-pay and free patients receive this 
donation daily and the hospital should in all fairness 
to itself and the community see that it is included 
with their tabulation of charitable work performed. 
For the patients that pay costs or more, this fixed 
charge should be included, and any savings applied 
to the retirement of the debt. 

In a building that has been poorly built and 
equipped at the above cost, the fixed charge due to 
greater depreciation, increases to $1.84 per patient day. 
This represents an increase of 41 cents or nearly 29 
per cent in cost. These figures seem insignificant but 
at the end of eleven years they would amount to the 
original cost of the structure. It would be far better 
to increase the initial expenditure 15 per cent and 
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secure a well-built structure or reduce the size of the 
building. 

Plant depreciation is an invisible cost that continues 
to mount year after year unless it is carefully watched. 
Since few Catholic hospitals are endowed, most of the 
savings go to payment of interest on capital invest- 
ment and retirement of the loan. No provision is made 
for a sinking fund to cover depreciation and mainte- 
nance is reduced to a bare minimum. This will reduce 
the fixed charges in one respect yet the improper main- 
tenance will eventually cancel these savings. Unless the 
hospital can collect something to cover the fixed charge 
it must depend upon bequests from the community or 
forget depreciation and maintenance, leaving eventu- 
ally a depleted plant that cannot render the service 
required. Proper study of local requirements and the 
erection of a building well constructed and equipped 
to serve these will in the end provide better service at 
the least cost to the patient, even at a greater capital 
investment than anticipated. 





Our Hospitals’ 
Rev. John R. Mulroy, A.B. 


“Tf you go over desert and mountain 

Far into the country of sorrow, 

Today and tonight and tomorrow 

And perhaps for months and years 

You will come with a heart that is bursting 
From trouble and toiling and thirsting, 

You will certainly come to a fountain 

At length to the fountain of tears.” 


Tess, words of that sweet singer, O’Shaugh- 
nessy, are certainly worth quoting to any group 
that is deeply interested in the problems of 
human suffering. For yours is the task par excellence 
to relieve that suffering and dry up that fountain of 
tears which so often can be done by medical science 
combined with hospital care. But human suffering is 
not only caused by physical pain and discomfort or 
by mental or moral derangement. It is not always 
corrected by scientific skill and the application of nat- 
ural and supernatural remedies 

Like the cancer that extends its roots into many 
tissues, the roots of suffering go out into the economic 
and social life of individual and community and we 
must seek to eradicate these also. 

No one has gone farther into the country of sorrows 
than the average priest, especially when he has the 
added responsibility of directing the works of charity 
carried on by the religious and lay institutions and 
societies of a diocese. He knows the wounds and ills 
of the people and knows in a general way the actual 
results that are secured by the many varied efforts to 
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relieve them. For this reason the priest who is a di- 
rector of Catholic charities cannot overlook the splen- 
did contribution of our Catholic hospitals to the wel- 
fare program of the Church. He knows that they were 
set up from the beginning as agencies of mercy and 
that they cannot be unfaithful to their sacred trust. 
Occassional appearances to the contrary notwith- 
standing, the average Catholic hospital is true to its 
pristine task. It provides medical and nursing care for 
the poor. It is a charitable agency and the story 
should be told, the facts should be given to the public. 
For the public is unthinking unless it has the facts 
and the public can easily become prejudiced against 
the Church and her work, the hospital. 

Therefore in preparing annual reports of diocesan 
charities, in sending out campaign literature, in public 
addresses and radio broadcasts the directors of Cath- 
olic charities unfailingly refer to the immense charity 
of our hospitals and give all the facts available as a 
counter irritant to the loud alarm of the public against 
the mounting cost of medical care. It is not because 
of any desire to pry or interfere that we ask the Sis- 
ters to give us, at least annually, elementary reports 
showing the number of free patients, of part-pay pa- 
tients, the days of free care, of part-pay care, the total 
cost of free care, etc. These constitute an apologia pro 
vita sua that must be published for Catholic hospitals 
and every hospital true to its calling in this age that 
is honestly tired of those who prey on the ills and 
weaknesses of the people. Our Blessed Lord con- 
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demned those who would hide the light of the Church’s 
works under a bushel, and yours is a vast and glorious 
work of the Church. In the field of her charities it 
has always been first. Please then do not longer hide 
the light of your charity. 


Hospital Charity 

In making the original annual report of the charities 
of our diocese, I asked our bishop how extensive he 
wished this report to be. He replied that he desired a 
full and complete report covering every society, insti- 
tution, and hospital. Hospitals, I asked? “Certainly,” 
said he, “and the data when obtained will show that 
the twelve hospitals of our diocese give the largest 
share of charitable service.” The Sisters were busy 
about many things but they no longer delayed when 
they knew the Bishop’s wishes. In the beginning, it 
is true, they could only make estimates on several 
items of charity but in a few years they gave accurate 
figures. The observation of the Bishop was correct. 
The charitable expenditures of our hospitals were two 
thirds of the total of all charitable expenditures of the 
diocese. In 1930, twelve Catholic hospitals in the dio- 
cese of Denver gave the equivalent of $463,768.84 in 
free and part-pay care while the total charitable ex- 
penditures of all societies and institutions, including 
their own, was $640,342.77, a more than two-thirds 
contribution by the hospitals. 

Should: the public, particularly the giving public, 
not know these facts? Should not the enemies as well 
as the friends of the Church be so informed? Will 
such evidence not quiet forever the accusation that 
our hospitals are money-grabbing business institu- 
tions? The public at large has no way of knowing 
these things unless we tell them. 


Costs Not Understood 


The public does not know other fundamental truths 
about our hospitals. That they are educational and 
scientific institutions and must necessarily be so is not 
clear to the popular mind. The why and wherefore of 
a school of nursing connected therewith; the impor- 
tance of offering internship to young practitioners and 
students; the surgical equipment in order to more 
effectively allay human suffering and save human life ; 
the original and maintenance cost of such scientific 
apparatus; these things do not come unheralded into 
the popular mind. The Catholic hospital in particular 
should show, by proper publicity, cause for the rates 
that it charges. It can very well provide each patient 
and the interested relatives of each patient with a 
little folder on the cost of hospital care. This folder 
could set forth the various items of the routine tech- 
nique gone through in caring for the average patient 
from the time he enters until the time he leaves. The 
equipment outlay and operating cost of each proced- 
ure can be briefly explained and the important bearing 
each of these steps has on the proper diagnosis, treat- 
ment, and recovery of the patient made clear. The 
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public sometimes feels that hospital red tape is a 
luxury and not most essential to proper care of the 
patient. Simple explanation can readily satisfy on 
these points, and they should bring a more prompt 
and cheerful settlement of accounts. 

Moreover, advantages can be taken of the valuable 
findings of recent studies on the cost of medical care. 
While it is true that the cost of hospital care has risen 
higher than the cost of living in recent years, still 
there have been encouraging facts brought to light 
also. In his able outline of a refutation of state medi- 
cine, Father Schwitalla, S.J., quotes a study which 
shows that the average hospitalized patient must set 
aside for sickness at least $125 every three years 
or more closely an average of $42 a year. Even if this 
be multiplied by the total membership of his family, 
this figure is not the menacing terror of the family 
budget that many have pictured it to be. If the aver- 
age worker can be provided with a form of health in- 
surance which does not destroy his freedom of choice 
as to doctor, nurse, hospital, and treatment, there is 
no need for alarm over the supposedly high cost of 
care in our present-day Catholic hospitals. 


Hospital Opportunities 

The public does not realize that our hospitals desire 
to be progressive as well as charitable, scientific, and 
educational. For the Catholic hospital, progress means 
above all else a wider and wider extension of its serv- 
ices to suffering mankind. Catholic hospitals alleviate 
sufferings of soul as well as of body. Financial diffi- 
culties must not permit the arm of the Lord to be 
shortened. The fountain of tears can only be truly 
dried up by absorption into the fountain of the Sacred 
Heart. This Divine Fountain of Mercy must never 
dry up if our efforts can prevent it. Progressive hos- 
pital care is extending its kindly ministrations to the 
multitudes today. It is Christlike in its mercy. By the 
out-patient department, by the free dispensary and 
clinic and by hospital social service there can be an 
extraordinary extension of service to the suffering 
today. More complete recoveries are being effected 
and preventive medicine is saving countless lives. 
The Catholic hospital cannot lag behind. It must be- 
come the center of a well-rounded program of social 
work. It must codperate through an out-patient and 
hospital social-service department with the family- 
welfare and child-welfare agencies of the Church and 
community. In fine, it must be a progressive, up-to- 
date institution doing everything humanly possible 
and divinely hopeful for suffering humanity. 

Easy to say, you observe, but how can this be done. 
The answer, it seems to me, lies in a more effective 
appeal to the giving public. In a statement of the 
case of the Catholic hospital as a charitable, educa- 
tional, and social-service institution, public recording 
of good deeds brings many a reward. That the debts 
of the pioneer days may be paid in full, that the plans 
of the future may be supported by more generous 
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givers, that the fountain of tears may be wiped from 
many eyes by the servants of the Good Samaritan, our 
hospital Sisters, is the prayer of every priest and patient 
that has known their self-sacrificing ministrations. 
Many other details the public does not know about 
our hospitals but their enumeration would only weary 
you. Our hospitals are misunderstood even by the av- 
erage well-informed parish priest, even by the director 
of charities. The Catholic public and the public at 
large are honestly at sea because the Sisters who are 
such gentle souls personally, refuse to take so many 


E are living in an age of glaring publicity. 
W\ You can’t look at a newspaper without urging 
you to buy somebody’s this or somebody’s 
that. The radio drowns us with publicity from invest- 
ing in fluctuating stock markets down to whole-wheat 
bread and special brew. Step out of your home and 
billboards are staring at you on every side with any- 
thing and everything. 

Hospitals are not only institutions of medical and 
surgical science, not only places of mere charity, but 
must also be looked upon as business corporations and 
as such they must use modern business methods. One 
of the things that business needs in order to grow and 
expand, not merely into the home community but 
throughout the various prospective fields of endeavor 
and action, is publicity, or to call it by the more com- 
mon name, advertising. Publicity is the effort at plac- 
ing facts before the people. It is through the medium 
of publicity that a change is produced in the minds 
of men, and some truths about business can only be 
discovered by examining facts. Facts are stubborn 
objects to deal with and cannot be argued away. You 
may deny facts, but that does not destroy them. 

We have been told at conventions that hospitals 
must make themselves known not only in their own 
community but far beyond it. However, our hospitals 
have not always placed facts before the public in a 
fascinating and attractive way, and as a consequence, 
unnecessary wrong views and impressions exist. 

It has been repeatedly pointed out, probably not 
without some justice, that hospitals are to a great 
extent responsible for the misunderstandings that are 
prevalent. “We have walled ourselves in within our 
own silences, and we have equivalently dared the out- 
side world to gain even a peep over our wall. And the 
outside world, not being particularly interested in per- 
sons who seemed anxious not to be disturbed, has 


politely left us alone except on such rare occasions 
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Sisters of St. Elizabeth's Hospital, Chicago, Il. 
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people badly in need of hospital care and seem to be 
as hard-boiled and as high priced as the nonreligious 
private hospitals around them. A thousand-and-one 
things the public needs to know about your temples of 
mercy and charity. Even now they brush aside many 
unkindly criticisms as “things that are not so” but if 
you wish prompt and generous responses to your ap- 
peals for future support you must tell the world your 
story. It is an age of advertising and broadcasting 
and you must constantly let the light of your good 
deeds shine. 





when some phase of our activity has been obtruded 
upon their notice. We have failed to interpret our- 
selves to others, have failed to ‘sell ourselves,’ have neg- 
lected ‘tooting our own horn.’ Hence it has been all too 
easy for a self-satisfied world to assume that we have 
little to offer toward the solution of the world’s per- 
plexities. What is true of the general situation is em- 
phatically true of the Catholic hospital.” (Hosprrar 
PROGRESS. ) 
Methods of Publicity 

There are different methods of publicity. Newspaper 
publicity can be of great assistance in creating a kindly 
feeling —or otherwise. To have a misunderstanding 
with the management of a newspaper is sometimes 
followed by serious consequences. In large cities this 
method of publicity can usually be gained only 
through “a publicity bureau.” The result of these 
bureaus is very satisfactory, but the finances required 
for such an undertaking. make the venture rather pro- 
hibitive. Another form of publicity and one not to be 
slighted, overlooked, or minimized comes by reason of 
the recommendation of former patients. Every hospital 
may cite instances of lives saved, of benefits rendered 
through their services, of homes made happier, because 
of the immediate availability of medical, nursing, and 
hospital care and service. These are facts, yet take the 
viewpoint of the patient who was truly benefited. How 
many or how few remember the hospital after they 
have left it? The investigation might prove interesting 
or very stunning. 

Physicians and surgeons through their recommenda- 
tion are excellent means of publicity. A prospective 
patient is always apprehensive of a hospital, but 
through the recommendation of an able and a good 
physician a cloud of doubt and hesitancy is lifted from 
his mind. 

The women’s auxiliary is another form of publicity. 
Hospital Day has demonstrated itself as a decided and 
effective means of proper hospital publicity. We do 
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Another opportunity often overlooked, and too often 
minimized, is the publicity derived from annual re- 
ports. Hospital reports and annuals come all too sel- 
dom from Catholic institutions. The different means 
of publicity enumerated above, with the exception of 
the newspaper and Hospital Day, may all be snugly 
contained and inserted in an annual report without a 
big financial outlay and by keeping within the proper 
bounds of dignified publicity. If the annual report con- 
tains not merely dry facts and statistics it becomes an 
asset and not a bane. All too often, however, it is only 
a hodgepodge of dry statistics, not interesting and 
quite repulsive to anybody not immediately concerned 
with hospital management and administration. Unless 
an annual report is made attractive and popular, bet- 
ter not throw away the dollars for printing it to gain 
only a few pennies. The effort is not worth the candle. 
In this regard it is well to bear in mind that the annual 
report must contain facts anent to the health and com- 
fort of man. Those concerning the health of man are 
found in information given regarding the obstetrical, 
surgical, X-ray, physical-therapy, and laboratory de- 
partments, while those concerning his comfort are 
bound up with the culinary department, the general 
appearance of the room, the presence or absence of a 
radio, pictures, the electric call system, a telephone, 
the use of a library, the roof garden, private bath- 
rooms, a general homelike atmosphere, etc., all of 
which information may be spiced with a short, pointed 
write-up. Pictures are always objects that will attract 
the prospective reader, and, therefore, always prove 
to be popular material for publicity work. Pictures 
awakening emotional interests, e.g., the nursery, twins, 
etc., are in vogue and demand and at once stir up the 
necessary interest. Recent improvements form good 
material. 

Certainly the annual report should also contain sci- 
entific data. Prospective patients are interested in this 
phase, and prospective donors are attracted by the 
financial statements. Financial statements may and 
should include the amount of charity done in a fiscal 
year. Catholic hospitals are frequently accused of lack 
of charity in regard to patients. To let “the light shine 
before men” and not “hiding it under a bushel,” is no 
disgrace to a community. On the other hand, the cor- 
rect and true presentation of facts may serve as an eye- 
opener to accusers. 

Sisters receive “narry a penny” for their toil of sac- 
rifice and love, spending themselves like running water 
for poor afflicted mankind, through a motive of love 
for their Master Who said, “Greater love than this no 
man hath than that he lay down his life for his 
friends.” The annual report should embrace, therefore, 
the amount of charity extended and a precise state- 
ment to indicate that a hospital cannot be run without 
finances. Hospital attachés must have machinery and 
equipment to do their work properly, and running 
equipment costs money. Persons must live, and the 
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hospital must pay for its bread and butter to nourish 
the sick and the inmates just as well as the laboring 
man and owner of a home must provide for his own. 
In the annual report this can be clearly defined and 
thus its publicity value becomes a decided advantage 
to the hospital, to the community it serves, to the doc- 
tors that form the staff, and furthermore, not only be 
of aid to the one hospital thus portrayed, but will give 
many another institution a better demand upon their 
claims to an unbiased understanding of their own in- 
stitution. An annual report properly composed will 
interlock the various hospitals in a community with 
greater security for their own well-being and the pro- 
motion of the well-being of afflicted man. It will stim- 
ulate those blessed with means to provide liberal con- 
tributions so that the medical and surgical profession 
may grow. 

Large donations to general hospitals, funds for the 
specialized care of particular diseases, grants for par- 
ticular studies and researches, fall almost as a rule into 
coffers other than those of Catholic institutions. All 
this, not because the work of our sisterhoods is not 
appreciated by those who know it, but because that 
work is not known to a sufficiently large number to 
insure adequate diffusion. 


Advertising Outstanding Work 

There is a further phase of this question. The fact 
that we have not broadcast the work of individuals of 
various hospitals, commanding and outstanding as that 
work is in ever so many instances, easily leads the 
casual, uninterested observer to assume that there is 
no work of commanding or outstanding importance. 
Nothing could be further from the truth. Institutions 
conducted by the lay administrator or the lay nurse, 
have no monopoly on excellence. We are hearing sug- 
gestions on every side that lay influence alone can 
make our hospitals the centers of the dynamic influ- 
ence in our community, which they are really capable 
of becoming. Pleas are heard for lay participation in 
administration, lay influence in the nursing programs, 
lay control of finances, and so the story goes on until 
one is almost forced to the conclusion that the Sisters 
must yield to this pressure or suffer the consequences. 
In the advocacy of such viewpoints sight is lost 
altogether of the fact that the country is dotted with 
institutions the magnitude and excellence of which are 
a marvel to anyone who will take the trouble to read 
as he goes along, and they have been for the most part 
founded and developed by the Sisters. The fact that 
a person is a religious does not prevent her from being 
a good administrator, a good educator, a good nurse, 
a good business woman. To bring this into the open 
and glaring light so that it may be appreciated by the 
public is one of the most important missions of the 
annual report. We do not spurn lay influence, and fre- 
quently good advice may come from such a source. 
However, there is great danger of the too much! 
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Of all human endeavors, be they in the field of in- 
vention, economics, or arts, unquestionably the study 
of alleviating pain and conserving life is one of the 
most exalted and the most important. It follows as a 
natural sequence that the hospital, the most important 
adjunct to the practice of medicine and surgery, should 
develop in relative proportion, and should become 
known to a community through proper publicity. 

Time was when the mere idea of the hospital was 
something to be dreaded and avoided even as death 
itself. Only in extreme urgency was the hospital re- 
luctantly patronized. But with greater perfection in 
all branches of medicine and surgery, with the sub- 
stitution of carefully trained professional nurses in 
place of inexperienced and untrained attendants of 
former days, the hospital has ceased to be a “house of 
horrors” and is instead becoming the safe haven of 
the afflicted. 
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To summarize, then: 

1. A hospital is not only to be considered as an in- 
stitution of science, for medicine and surgery, but must 
be looked upon as a business corporation. 

2. As a business corporation it must use modern 
methods of business in order to grow, expand, and 
gain prestige. 

3. Business employs publicity for its development 
program. 

4. There are different methods of publicity, and con- 
sidering the various forms in their relative value to the 
hospital and annual report is very effective and lends 
dignity. 

5. An annual report, embracing facts pertaining to 
the health and comfort of man, embracing scientific 
data and financial statement on charity and necessary 
expenses, if properly composed and properly circu- 
lated, must of necessity bring publicity before those 
interested. 
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Factors Affecting Occupancy of the Hospital’ 
L. C. Austin, B.S. 


during the summer and also during the time be- 

tween Thanksgiving and New Year’s, and gen- 
erally lasts from six to eight weeks. It is generally 
caused by doctors attending conventions and com- 
bining their vacations with their absence. The public is 
generally vacationing about the same time, postponing 
any and all hospital or physician’s treatment. 

Today the slump is something different. It is said 
to have caused the lowest occupancy that some of the 
hospitals have ever experienced, yet through no gen- 
eral fault of the hospitals. The business depression is 
blamed for about everything under the sun, from 
Hoover being president to Will Rogers being a come- 
dian. I do not think that so much blame should be 
placed upon it as upon the general good health of the 
country, and any single community is no exception. 
The Metropolitan Life Insurance Company survey of 
1930 showed that the United States enjoyed the health- 
iest year of its existence, and the depression was 
already a year old. When the general health of the 
public is exceptionally good, the hospital business is 
not so good. However, the low occupancy of today is 
causing hospitals no end of thought and worry. It is 
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presenting a very difficult problem inasmuch as the 
lower the occupancy, the higher the per-capita cost 
of what patients are taken care of. The occupancy is 
lower because the patients are leaving the hospital 
sooner. There is a tremendous falling off in surgical 
work, due to lack of funds and postponements. Charity 
is mounting, and as long as 90 per cent of the expenses 
of the hospital are paid for by revenue from patients, 
the hospital is in financial embarrassment. Part-pay 
patients do not help much but really cause more worry. 
Some localities report a higher private-room occu- 
pancy, but not enough to meet the increasing deficit. 


Depression or Health 

This present depression or general good health, 
whichever it may be, seems to have affected the mind 
of the public, the body of the United States, and the 
soul of the universe. 

If there is anything that hospitals can do to increase 
occupancy, let’s get to the bottom of it. Take the hos- 
pital even before its beginning. Has it a reason to be 
begun or a reason to exist after it has been finished ? 
The reason must be sufficient to warrant its existence. 

Where is it located? Does it have plenty of natural 
light, sunshine, and fresh air for its patients? Is there 
proper drainage about the hospital grounds? Can the 
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patients have a pleasant view of the natural beauty 
outside while convalescing ? 

Is your hospital general or special? Did you consult 
the local board of health, before building, regarding 
the previous health history of the community in which 
the hospital is or will be located? Many a hospital has 
been built for just the opposite purpose than that for 
which it was intended, and, not being flexible to 
change, has failed or is failing. 


Territory Served 

Does your hospital serve a large enough territory? 
Is there dire need of a hospital? Remember that only 
about one in ten get hospital service each year, and 
one hospital bed is sufficient to serve 200 in population. 
Was the federal census taken into consideration when 
locating ? Has the population shifted? Were the news- 
papers consulted regarding the intellect of the com- 
munity ? Was the chamber of commerce consulted re- 
yarding the credit of the community? Farm papers 
should be scrutinized to ascertain the type of farming 
and farm adjacent. The schools should be consulted 
as to the type and health of the children. Remember, 
it’s the number in population that counts and not so 
much the area. 

Has the population been analyzed ? Factory workers, 
their scale of wages, size of their families, and the 
likelihood of strikes; farmers, whether dairy farmers 
who are paid every two weeks, hog farmers who are 
paid four times a year, or grain farmers who are paid 
once or twice each year; clerks wholesale or retail, 
their rate of pay and type of industry; and profes- 
sional people who are paid twice a month, either large 
or moderate salaries; all should be studied. 

Then again, has the kind of people to be served been 
taken into consideration? An English hospital would 
not be a success in Germany, and neither would a 
German hospital be a success in Italy. Provision must 
be made to serve different classes of people. There is a 
difference in serving Italians, Germans, Irish, South- 
erners, Northerners, Westerners, and Easterners. 

I'll not take the time to illustrate now, but I have 
found it a good plan to cater to the different types by 
keeping such types in the organization of employees. 
You know what it means to have a foreigner as a 
patient, who cannot speak or understand a word of 
English. One of his own kind in the organization 
makes him feel perfectly at home. 


Possibilities of Support 

Have the possibilities of territory supporting your 
hospital been taken into consideration? Outside of 
local support, has any thought been given suburban 
and rural communities? Have the transportation 
facilities been taken into consideration? What is the 
number of trains daily, the proximity of street cars, 
the rates of fare, and the accessibility of the hospital 
from the stations ? Can autos reach your hospital con- 
veniently, and is ample parking space provided once 
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they get there? The age of the airplane is here—what 
facilities of transportation to and from these fields are 
provided ? 

If your hospital is new, is it the most modern type 
up to its time? If it is old, what is being done to make 
it more modern? You will say that costs money, but 
how much more are you losing by being behind? Is 
your hospital homelike? Today the patient doesn't 
want to feel that he is in an institution; he wants to 
feel that he is in another home as good, or better, than 
his own. Have disagreeable odors been checked so they 
will not reach him? Has noise been eliminated ? When 
he convalesces, must he convalesce in the same room 
that makes him remember the terrible time he had, or 
is there a recreation room where he can go to visit 
with his friends, play games to while away the time 
until he can go home? What is the hospital doing to 
make his stay pleasant? Are there library books, 
radios, and movies? 

Is his room really decorated in homelike colors, with 
pictures on the walls, curtains and drapes on the win- 
dows, and possibly rugs on the floor? 

Is there a lunchroom to which his relatives may go, 
so that they will not have to brave inclement weather 
at mealtime? Does the hospital ever serve compli- 
mentary meals in his room to his guests on the holi- 
days throughout the year? 

The morals of the employees makes a difference in 
the care of the patients. Regardless of who the em- 
ployee is, you cannot change his morale from bad to 
better without looking out for his comforts. Does he 
live in the cellar or the attic? Are his or her rooms 
modern and homelike? Are there recreation 
provided for rest periods? Are hours off given to be 
enjoyed or just to be out of the way for a while? 


rooms 


Importance of Staff 


Now that the hospital has been located and built, 
the first important duty is the creation and appoint- 
ment of the staff. Its members are to be the salesmen 
of your hospital, and they must be the best that can 
be had. Pick first a man to act as chief, one who is 
well known and liked in your territory. He is the best 
drawing card you can get. With his help, select the 
remaining members, each an artist in his field, and 
one who is known for his exceptional work. Don’t 
forget now that to keep a good fellow happy you must 
do something for him. He does his best work while 
he is happy. Let him have something to say about 
policies of the hospital and equipment to be used. 
A good carpenter cannot build a good house without 
good tools and good material. Neither can a physician 
accomplish good results without good instruments and 
good equipment. 

It is good results that count in hospitals today. A 
good result is worth a million dollars in publicity for 
your hospital. Many a doctor is forgotten, but never 
a hospital. 
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Hospital Policies 

I mentioned something about policies a moment ago. 
Policies should be established long before they are to 
be used. It generally is the case that one complaint 
establishes a policy, which should not be settled at a 
time when one is too busy to think out all angles of 
the subject. 

Policies are of two kinds—those which affect the 
patients and those which affect the employees. Patients 
represent a certain class of trade to which the hos- 
pitals cater. Remember, the hospital exists for the 
public and not the public for the hospital. Study the 
needs and wishes of the public; give adequate service 
to show you, as a hospital, have a right to exist. You 
will prosper because your service is better than that 
of others. The hospital in a rural community or small 
city will find the class lines are not so sharply drawn. 
We find the rural hospital caters to the average client, 
having very few extras, with de luxe private rooms 
only for the occasional client. 

Another policy is to visit the patients. That removes 
the chip from their shoulder when they first come in. 
In a day or so, after another visit, the patient will not 
think the hospital such a terrible place after all. 

Don’t forget the discharged patient just because he 
has left and may have paid his bill. After some three 
or four months, drop him a letter or a returnable post 
card, inquiring as to his general good health. He will 
appreciate your interest in him. Policies relative to the 
employees should be on the basis of the golden rule— 
a square deal by all. 


Price and Service 

The biggest appeal to patients today regarding hos- 
pitalization is price and service. The price should be 
based on or as near as is possible to the cost to the 
hospital, and within the means of the patient. If the 
patient’s means, on the average, are low, then hospitals 
must be forced to meet it, without letting down on 
service. 

Credit should be extended where credit is due. Hos- 
pitals do not “go broke” by offering credit, nor do 
business houses when it is shown that less than 4 per 
cent of them fail for bad credit reasons. The best 
credit in any hospital is found in states where legisla- 
tion backs up credit for hospitals, just as it backs up 
credit for business houses. 

Service should be of the highest quality. Remember 
that patients shop for hospital service as they do for 
wearing apparel. 

Complaints should be handled immediately. Mar- 
shall Field once said, “The Customer is always right.” 
A grievance not cleaned up at once is usually business 
lost. The man with the most bitter complaint, if al- 
lowed to come into your office and make his complaint 
and get his adjustment, will be the hospital’s most 
loyal friend from then on. So do not be afraid of being 
imposed upon by people who are asking that com- 
plaints be adjusted. 
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Competition 

Competition is the life of business and hospital busi- 
ness is no exception. Do not work on the hunch that 
your hospital is best or worst, without considering 
competition. Refer to Dun and Bradstreet to see how 
the competing hospitals are rated. Find out through 
lodges and fraternities what members think of other 
hospitals compared to yours. Is yours mentioned first 
or last? Does church affiliation make any difference? 
Are the schools, academies, colleges, and universities 
in your territory more interested in your hospital or 
in some other hospital? Why? Be a shopper yourself. 
Get out and see what the other fellow is doing. If 
necessary, get a friend to go into another hospital as 
a patient. When he returns, have him give you an 
itemized story of what he thinks of the other hospital 
in comparison with your own, or you make the com- 
parison from the story yourself. Does size have any 
relation to convenience for and care of patients? It is 
logical to surmise that a larger hospital may have a 
higher cost on account of specialized service, etc., but is 
the per-capita cost in a large hospital a worthy basis of 
comparison with the per-capita cost in a small hos- 
pital? In a large hospital there is a lack of contact be- 
tween the superintendent and the employees and be- 
tween the superintendent and the patients. 

The size of the hospital may make a difference in 
its financial power, but does it make a difference in the 
hospital’s morale and spiritual power ? 

Any good hospital, large or small, must have policies 
worth following. Its methods must be studied. Be 
quick to take advantage of anything new on the 
market that has been tried and approved. 

Train your employees to work for you, to do their 
work in the way you want it done, and then pay 
them enough so that they will stay and stand by you. 

Visit as many conventions as you can. There are 
literally thousands of worth-while things to be learned. 
Values aren’t all in the programs nor in the exhibits, 
but in the social contacts one makes. In the mean- 
time, read all the latest magazines and books regard- 
ing hospitals and its allied subjects. 


Value of Publicity 

Through publicity create public sentiment. Your 
patients are your best means of advertising. Their rela- 
tives are next. While the patient is still in the hospital 
and before he leaves for home, make it possible for 
both him and his relatives to make a thorough tour 
of the hospital during its busiest hours. Let him know 
that he was not the only unfortunate one. 

Other means of publicity are talks regarding hos- 
pitals in public places, clubs, churches, etc., write-ups 
in the local newspapers, activities of the Ladies’ Auxil- 
iary, and like organizations; printed annual reports 
which give touching hospital stories and not too many 
statistics; postal card views of the hospital given to 
every patient as often as he requests them; luncheons 
for various clubs at the hospital, the meals to be 
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paid for, followed by a tour of the hospital; paid 
attractive pictorial ads in the newspapers; hospital 
motion pictures; public meetings of contributors; 
annual drive for funds; health lectures for public; 
radio talks, signs on motor roads, flashing beacon from 
a conspicuous part of the hospital; boldface type in 
classified telephone index; framed photograph in all 
local doctors’ offices, and publicity in social column 
of prominent newspaper of nurses’ activities. 

Now I have tried to show how occupancy in hos- 
pitals can be increased if it is the fault of the hos- 
pitals. If it is not the fault of the hospitals themselves, 
then the hospitals will have to institute a new service. 

Today the sanitariums throughout the country are 
crowded with the best of our people, sick in mind and 
body. All they need is rest, quiet, and a change of 
thought. Does not this give the hospital a chance for a 
new service? How about having our private rooms 
occupied by such patients, giving them only straight 
hospital care, free of laboratory, X-ray, and dressing 
service. To my mind, this ought to provide a new 
means of revenue and relieve the pressure from the 
sanitariums. 

Another modern means of financial assistance is to 
provide a diagnostic clinic, where the prospective 
patient can get a complete examination, devoid of 
extra physicians’ fees, for a nominal charge compared 
to what he would have to pay in the usual way. 

Flat Rates 

This brings the question of flat rates to the front. 
Today the patient is more interested in what he pays 
than in what he gets. When he buys a suit of clothes, 
he gets it all for one price, and many times an extra 
pair of trousers, too—nothing extra for buttons, but- 
ton holes, belt loops, and pockets. What would please 
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discussed problem in the hospital field today. 
Many factors in the existing economic situation 
contribute to the difficulties of even a partial solution. 
I approach the subject with a very definite feeling ot 
inability to offer anything of a constructive nature. 
To all of us, I believe, the business side of hospital 
administration offers the least attraction. Our Rever- 
end President and our Executive Board have wisely 
chosen for the general topic of this Convention, ““To- 
day’s Challenging Issues in the Catholic Hospital.” 
High Standards at Low Cost 

One of these issues is plainly the maintenance of 
high standards of medical and nursing care at a low 


, \HE question of hospital costs is perhaps the most 
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him in the hospital would be to pay so much for a 
certain type of accommodation and a certain type of 
treatment, with nothing extra for X-ray, laboratory, 
operating room, anesthetics, dressings, etc. 

The whole subject may be summed up in a hospital 
creed which was fashioned after one in Wanamakers’ 
store in Philadelphia, which is as follows: 

A hospital’s conception of its duty to its public—to have 
conveniently under one roof, all the latest hospital parapher- 
nalia and equipment and furnishings for personal comfort, and 
to select them with the greatest possible expert care, buying 
always the best, but buying with such knowledge and judg- 
ment that the product may always be used for the patient at 
the lowest possibie price. 

Keeping constantly in stock the necessary articles which are 
in demand in hospitals, but assuming the greater duty of send- 
ing our various department heads to all conventions, seeking 
for new and different things, not found in ordinary hospitals. 

Always seeking to do a better thing than has been done. 
Working aggressively with manufacturers to have equipment 
better made. To place orders conveniently so that the eco- 
nomics in the cost of production may be secured for our cli- 
entele. To develop constantly newer and better services, and 
yet have them at prices usually lower than equal qualities in 
other hospitals. 

Recognizing the fact that errors will creep in to blight the 
best intentions, in a great institution that depends upon 
human heads and hands, many of which must be constantly 
newly trained, but always considering each fault as monstrous 
until cured, so that continuous error cannot exist. 

Providing hospital service that is polite, intelligent, prompt 
and efficient to make your hospital as pleasing as it is satisfy- 
ing. Recognizing the fact that good morals and good man- 
ners are of as much importance as the hospital care; that the 
patient’s comfort and convenience comes first and that noth- 
ing but perfect satisfaction ever pleases the patient. 

To do every minute the utmost that we know, as the ex- 
perience of almost half a century has taught, spare no pains 
or expense where facilities can be improved. To do the best 
that is known today and still seek for the better tomorrow 
and do it. 





average cost. How is this issue to be met by our Cath- 
olic hospitals? In a merely casual study of the ques- 
tion, we are at once brought face to face with the com- 
plexity of the institution — the modern Catholic hos- 
pital. Scientific progress, business efficiency, social and 
religious welfare enter largely into its proper manage- 
ment. Upon the religious in charge of hospitals, de- 
volves the task of combining the duties of a business 
executive with the all-embracing charity of a St. 
Vincent de Paul. In this, as in all her strivings to reach 
and to accomplish the better things, she must con- 
stantly rely upon the Divine Aid, while at the same 
time she employs all human means at her disposal to 
bring about conditions that will more nearly approach 
the ideal as regards the functioning of the hospital. 
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As the subject of this paper deals with the effect of 
occupancy on cost, I judge that in attempting to meet 
the assignment, I am expected to indicate the effect of 
annual percentage occupancy on the finances, of the 
type of occupants in our hospital beds, classified as 
pay, part pay, and free, upon per diem costs. Consider- 
ing the operation of the hospital from the viewpoint 
of a business organization, the adjustment of costs to 
income would not be difficult. However, the principles 
of business management can be applied to our institu- 
tions only in a very restricted sense. The hospital 
cannot regulate the demands for its service. It must 
be of adequate size so that proper accommodations 
may be provided for all classes during the time of 
greatest demand, and it must be prepared to carry on 
its work during the seasonal fluctuations, when owing 
to a decreased demand for hospitalization, its daily 
income falls far below its expenses. 


Unfavorable Criticism of Hospitals 

The subject of hospital costs has received much un- 
favorable publicity during the past few years. It has 
been discussed at length in all our hospital magazines 
and has been treated in our nonprofessional magazines 
and in the daily newspaper, frequently by writers who 
are unfamiliar with the problem from the viewpoint of 
the hospital executive, and consequently ignorant of 
the knowledge of the causes affecting hospital costs. 
Criticism of the management of hospitals has often 
been most unfair and calculated to prejudice the public 
as to the efficiency of the business side of our institu- 
tions. While the hospitals have been undergoing this 
ill-founded censure, many of the ablest men in the 
hospital world have made intensive studies of the sub- 
ject. They have approached the problem with the 
desire of earnest, honest investigation in order to dis- 
cover the weak points in our business policies and to 
show in a constructive manner in what ways economies 
may be effected without lowering the standards of 
care and treatment; in other words, how the patients 
may be given the maximum of care at a minimum cost 
to the hospital. 


Financial Factors 

An array of statistics has been presented, showing 
in a very definite way methods of cost accounting in 
particular hospitals. A comparison of statistics neces- 
sarily brought to notice a wide divergence in per- 
capita cost even in hospitals of the same locality and 
under similiar management. Occupancy was at once 
discovered as a factor largely influencing cost. The 
effort made to apply the simple business principle, 
given a fixed overhead—‘“Increased volume of produc- 
tion results in increased income’—focused attention 
at once on the percentage of free work done by hos- 
pitals. It was noted that the free-care load varies 


with the type of hospital and the economic status of 
its clientele. 
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Many conditions affect the volume of full-pay, 
part-pay, and free work. The geographic location, 
the attitude of welfare commissioners, the number of 
automobile accidents, the acute illness of transients, 
the unemployment situation, all have a marked bear- 
ing on the final classification of patients in the busi- 
ness office. It was shown that a high percentage of 
occupancy of patients paying full cost naturally 
resulted in an increased per-capita cost. In the com- 
parison of hospital costs it was found that little uni- 
formity existed in the computation of hospital days, 
and that there was a very great diversity of opinion 
as to how many hours constitute a hospital day and 
as to what charge should be made, if any, for frac- 
tional days’ service. It was seen that in order to arrive 
at any definite conclusion from comparative study 
such surveys could be made only from hospitals which 
had adopted similar systems of compiling statistics 
and the same method of cost accounting. It was shown 
that, other things being equal, the hospital giving a 
greater amount of free work had a higher per-capita 
cost, and that likewise, the hospital of low percentage 
occupancy faced an increased per diem cost. 

In making these studies I believe hospitals con- 
ducted by Sisters have been, as a rule, omitted, 
owing to the voluntary service of the Sisters, which 
is seldom estimated in their financial reports. Were 
the hospital merely a business corporation, business 
principles and business technique might be applied 
to lessen difference between income and expense, and 
even bring about the elimination of a deficit. Since, 
however, the purpose of every hospital worthy of the 
name is the relief of physical suffering, regardless of 
the financial status of the individual requiring aid, 
a heavy burden must be assumed by the hospital in 
the care of free and part-pay patients. The gener- 
osity of the public and the consecrated service of our 
sisterhoods provide the means of meeting this obli- 
gation and of fulfilling the traditions of our insti- 
tutions, whose exemplar is the Divine Healer Who 
singled out the poor and the infirm as the special 
objects of His tender mercy. 








Character of Service Rendered 


One of the important results of the studies that have 
been made on the cost of medical care was to show 
that charges were not exorbitantly high considering 
the character of the service rendered. Complaints have 
been made without a study of conditions, and arise 
mainly from the fact that no preparation has been 
made by the average individual to meet the cost of 
illness. The reasonableness of a hospital bill was fre- 
quently gauged by the patient’s ability to pay and not 
by the actual cost of service. Many who have given 
much thought to the matter point out a solution of 
the difficulty in the adoption of an insurance system 
whereby a prospective patient would be guaranteed 
medical care in case of illness, in the same way that 
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the employee is guaranteed medical care by compensa- 
tion insurance. With such a plan in working opera- 
tion, the income of a hospital would more nearly 
approach its expenditures, and deficits would be ma- 
terially reduced. However, as there is no assurance 
that the high cost of illness will fall upon high-salaried 
families, it is apparent that insurance can only par- 
tially solve the problem. 

While the management of the Sisters’ hospital differs 
in many essentials from those included in the survey 
of the Committee on Medical Costs, much may be 
learned from a study of their findings. Not the least 
benefit to accrue from this review is our acceptance of 
basic standards for computation and comparison of 
hospital expense and income figures. 


Keeping Pace with Progress 

Perhaps the question uppermost in the minds of all 
of us may be stated thus: “How can our hospitals keep 
pace with modern progress lacking material endow- 
ment ?” Allow me to give in answer to that question a 
quotation from the last Catholic Charities Review. 
In the editorial, “The Cornerstone,” we find this strik- 
ing statement, “That Catholic Charities in the United 
States have progressed in spite of lack of organization 
is one of the most challenging facts of American Cath- 
olic social history.” The progress of Catholic hospitals 
and of all Catholic charities is attributed to the spirit 
of sacrifice, the basis of Catholic charity in all ages. 
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This spirit must remain the guiding principle of all 
advancement in our hospital work today. We are, it is 
true, living in a different age which justifies differences 
in policies and procedures. We have in our day the 
benefits of organization. The Catholic Hospital Asso- 
ciation of the United States and Canada has been a 
most potent agency in the betterment of the manage- 
ment of our Catholic hospitals. Let us then avail our- 
selves of all the aids which organization brings to us, 
but let us always bear in mind that sacrifice, the will- 
ingness on the part of a large number of persons to 
dedicate themselves completely to the welfare of their 
fellow being without hope of material reward, has been 
and always will be the most important factor in the 
success of our Catholic hospitals. 


Christ, Motive for Charity 
It remains for our Sisters’ hospitals to adopt all 
business policies that will make for efficient financial 
administration, but let us not lose sight of the fact 
that the very reason of our existence is the charity of 
Christ for the suffering sick. We must, in the words of 
St. Augustine, place MERCY at our portals that none 
in need may hesitate to come to us. We have the un- 
failing words of Christ that not even a cup of cold 
water given in His Name shall go unrewarded, and 
how frequently we see that promise fulfilled in the 
material aid given to our struggling institutions, en- 
abling them to rise from lowliest beginnings to the 

highest standards of modern requirements. 


Personnel Ratios 
Rev. Mother M. Concordia, Sc. D. 


consideration of the varying conditions pre- 

vailing in the institutions from which facts 
have been obtained. In the presentation of our paper 
on “Organizing Hospital Work for Hospital Sisters,” 
prepared for last year’s convention, the method of 
procedure was especially emphasized. The fullest in- 
terpretation of the facts then presented was not at- 
tempted. The sole purpose of the schedules was to 
show a method by which this information could be ob- 
tained in properly organized form. In this year’s ef- 
fort, our purpose will be to analyze a great deal of 
material assembled from the various Catholic hos- 
pitals during this past year, and to interpret these 
data as far as that is possible. The data presented 
therefore are the result of an effort to collect informa- 
tion concerning personnel ratios in Catholic hospitals. 
At the same time, this endeavor reviews the recent 
contributions on this subject, in an effort thereby to 
determine how closely conditions in Catholic hospitals 
correspond with those in the general field. 


. NY presentation of this subject, involves the 
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Ratio of Personnel to Beds 

The most obvious beginning of a thesis of this kind 
is the determination of the personnel ratio to the bed 
capacity in any given institution or group of institu- 
tions. Many times this particular ratio is accepted 
as a determining factor in evaluating efficiency of 
nursing service. It is significant only when relation- 
ships of the constituent factors are balanced. In Table 
I is presented an average hospital staff, that is, a tab- 
ulation of all those directly engaged by the hospital 
administration. 


Table I. Hospital Staff 
10 Housekeeping Service .... 
Cafeteria 
Diet Kitchen 
Kitchen 
Maintenance 
Laundry 
Miscellaneous 


Nursing Staff 
Operating Room 
X-ray Room 
Laboratory 
Pharmacy 
Record Room 


We find in Dr. MacEachern’s article (American 
Hospital Association Bulletin, Vol. 4, 1930) the state- 
ment that “.69 employee per bed may be taken as an 
average for hospitals ranging in size from 250 beds to 
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Nurse, Student, Affiliate 
Orderly 


Total number of hours on duty.............ececeeees 297 
IG ones Kewsnnrgssareneveieniees 62 
Number of patients per day, average...............05: 14 
Equivalent number of full-time workers.............. a 
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Average nursing service per patient per day............ 
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Nurses and Auxiliary Personnel 
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499 beds.” The highest ratio stated by Dr. MacEach- 
ern is 1.5 employees per bed, and the lowest, .13. It 
is gratifying to note that the average in the Catholic 
hospitals under consideration is .94 employee per bed. 
We realize that this factor places the group of insti- 
tutions under consideration within the limits pre- 
sumably of a good service; at least, the result is con- 
siderably above the average, and certainly definitely 
removed from the lowest. It is not too close to the 
highest to be considered extravagant service, with too 
large a personnel element. 

With regard to the ratio of this same staff to the 
average number of patients in the hospital, the result 
varies slightly. There are 1.2 staff members per pa- 
tient. Statistics in a recent study conducted by Hos- 
pital Management show that the average ratio of pa- 
tient to employee was 1.2. The result of our study 
coincides accidently with this figure. This result is 
ordinarily determined by “using the formula of 75 per 
cent of the bed capacity to obtain the average number 
of patients.” Usually “the ratio of personnel will be 
found to be .90 or 9 employees for every 10 patients.” 
The range of findings in Dr. MacEachern’s study on 
this particular phase of the problem was “from .8 to 
2.00 per patient.” 

The various ratios presented in this paper are all 
calculated on the basis of the data presented in Table 
II. This table summarizes a study of the entire hos- 
pital, nursing, and auxiliary personnel exclusive of the 
administrative officials and their assistants; in one of 
our institutions. As will be seen, it takes into account 
both the Sisters and the lay nurses, graduate as well 
as student, and tabulates laws of service also for those 
Sisters who are still in their preliminary period en- 
gaged in completing their high-school courses. 









These data were checked by conditions in other in- 
stitutions and they were found to be substantially 
uniform in the various hospitals here studied. 


The Ratio of Professional Staff to Patients 


An analysis of the personnel indicates that 59 per 
cent of the staff constitutes the professional group. 


Included in this group are the following: 

1. The nursing staff. 

. The personnel attached to the operating room. 
The personnel attached to the X-ray room. 
The personnel attached to the laboratory. 
The personnel attached to the pharmacy. 

6. The personnel attached to the record room. 

In view of the fact that the question at issues is 
rather the quality of service rendered to an in-patient, 
this number requires some further consideration. The 
various departments, operating room, X-ray, labora- 
tory, pharmacy, and record room do not contribute 
directly to the care of the patient. They are concerned 
with diagnosis, therapeutics, and the recording of 
scientific procedures. 

The nursing staff of 125 directly care for the pa- 
tient. In all discussions on this subject, criticism is 
invariably directed at this phase of hospital work. 
Computing the average for the condition reported for 
this consideration, we find that there are 2.6 patients 
intrusted to the care of each nurse. Various ratios are 
reported on this particular point. The following is an 
excerpt from Dr. MacEachern’s article. 

The analysis of 1,196 hospitals shows that the proportion 
of nurses required for each patient decreases as the size of the 
hospital increases. The average ratio of hospitals under 50 
beds, for example, is .80; in hospitals of 50 to 99 beds it is 
.74; in hospitals of 100 to 249 beds it is .65; in hospitals of 
250 to 499 beds it is .54; while the ratio in hospitals of over 
500 beds drops to .39. 
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Some question may arise in the minds of the Sisters 
concerning the distribution of the service. An analysis 
shows that of the 125 people attached to the nursing 
staff, 110 were on day duty and 15 on night duty. The 
ratio of patients per nurse on day duty is 1.9 or one 
nurse is expected to care for approximately two pa- 
tients; for night duty, an average of 14.4 patients are 
assigned to each nurse in attendance. 


Nursing Divisions 

Ordinarily, one would take for granted that factors 
such as these convey a full understanding of the dis- 
tribution of the nursing staff in a hospital. However, 
an investigation to be complete must concern itself 
with the details in the various divisions into which 
patients’ accommodations are arranged. As an illustra- 
tion of this point, we find that in one division the av- 
erage number of patients assigned to the nurse on day 
duty was 2.9; in three others, 2.1; and still another, 
4.9; whereas the corresponding figures for the same 
divisions on night duty were the following: 14, 15.3, 
16, 12.6, and 11.6. The general average of the number 
of patients assigned to a nurse on day duty is 2.6; for 
those on night duty, 14.4. Verification of the tenden- 
cies expressed in these averages may be made by ref- 
erence to Modern Hospital in which is detailed what is 
considered fair proportions for nursing service ; name- 
ly, one nurse for four patients on day duty, while at 
night one nurse is assigned to care for twelve patients. 


The Time Spent by Nurses 


There is a prevailing opinion that in Sisters’ hos- 
pitals, the Sisters and lay nurses associated with them, 
spend a great deal of time, more time than is ordinarily 
spent by the nursing staff in other hospitals, in ren- 
dering service to the patients. It has been said that 
in doing so, Sisters especially are much overworked, 
resulting in an undermining of their health. In the 
paper presented last year, an effort was made to show 
how it was possible to safeguard the interests of the 
Sisters by scheduling their daily activities, specifically 
indicating the disposition of their time. In a restudy 
of last year’s tables, the average hours of service per 
week per nurse is found to be 62. 

In this study the average amount of time given by 
the nurse attending a patient ranges from 1.7 hours to 
4.3 hours per day. In studies previously made on this 
point, we find that the patient received an average of 
2.78 hours of service from the nurse attending the case. 

As has been indicated before, some individuals at- 
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tach a great deal of importance to the ratio of per- 
sonnel, nurses, etc., to bed capacity, number of pa- 
tients, etc. A by-product of this particular investiga- 
tion was to determine a point not often considered. 
The number of workers indicated in this paper refers 
to the actual number of people whose names appear on 
record as attached to the hospital staff. Some of these 
are not full-time workers; some of them, as is true in 
every institution having a school of nursing, contribute 
only part of the day to the service of the patient. In 
this particular instance, we discovered that the 125 
individuals, whose names are scheduled as furnishing 
the nursing service, represent actually only 96 full- 
time workers (a person giving 62 hours of nursing 
service per week being considered in this study a full- 
time worker). These findings could be used further in 
determining the relative status of the nursing staff 
composed of graduate and student nurses, and the 
nursing staff composed only of graduate nurses. No 
particular attempt, however, was made to study the 
factors affected by such a change of service. 


Conclusion 


To summarize, let us point out some of the conclu- 
sions which can be drawn from this paper: 

1. The ratio of total personnel to beds cannot be 
considered as significant. Our findings indicate that 
approximately .94 employees per bed are engaged by 
the Catholic hospitals here studied. 

2. The ratio of hospital staff to patients more def- 
initely indicates the quality of the nursing service. 
The average ratio found in this illustration is 1.2 pa- 
tient per staff member. 

3. The ratio of nursing staff to patients still more 
nearly approximates an evaluation of the service. Re- 
sults show that a nurse in these Catholic hospitals 
cares for 2.6 patients. 

4. The nursing service by various divisions of the 
hospital presents perhaps more accurately the quality 
of this service. The results recorded in this paper 
range from 2.1 to 4.9 patients per nurse. 

5. This average amount of service received per day 
by the average patient is here found to be 1.7 to 4.3 
hours. 

No mention was made of the particular condition 
surrounding the institution. This is an attempt to 
present general ideas on the subject of the method by 
which one would analyze the distribution of the hos- 
pital staff throughout the various nursing departments 
of the general hospital. 





Legal Responsibility for Hospital 


Management: 
John C. Dempsey, LL.M. 


E desire, at the outset, to express our appre- 
\ ciation of your fine hospitality, and to thank 
you for this opportunity of appearing before 
you. Our subject is most interesting, involving, as it 
does, the application of the general law of master and 
servant to a peculiar, a very special class of masters. 
The courts have had the question before them many 
times, and it has given them considerable trouble. 
Their solutions of the problem, as we shall see, exhibit 
a great diversity both as to reasoning and as to result. 
You are to understand that we are here not as a spe- 
cialist in this branch of the law, but simply as an 
everyday practitioner, who has recently had reason and 
opportunity to make some study of the decisions bear- 
ing upon our subject. In directing our attention more 
particularly to hospitals, we are actually dealing with 
one phase of the broad, general topic of the liability 
of private charities for the negligence of their agents. 
What we say here with regard to hospitals applies with 
equal force to other types of charitable enterprise. 


Factors to be Considered 

We will simplify our problem, if we can agree upon 
certain factors that need not be taken into account. 
We are dealing with private charitable hospitals. 
Therefore, we may eliminate from consideration here 
the situation as to public and municipal hospitals, 
which are subject to special and favorable treatment at 
law by reason of their being instrumentalities of the 
sovereignty, since they are governmental agencies. 
Likewise, we shall rule out of this discussion those pri- 
vate hospitals that are operated for the personal gain 
of their managers. They are treated by the courts, and 
justly so, like any other commercial enterprise, and 
their liability is gauged accordingly. Further, you will 
remember that we are dealing with the negligent acts 
of employees, agents, and servants. Therefore, we will 
not cover the defaults of such of the hospital person- 
nel, like graduate physicians and nurses, who practice 
within the precincts of the hospital, but solely on their 
own responsibility, their respective professions. There 
is no relationship of employer and employee between 
the management and such personnel. The courts 
usually treat them as independent contractors, and do 
not hold the hospital liable for their misdoings. 


Law of Master and Servant 
Now, coming to the law of master and servant, it 
will be well, at this point, to consider the fundamentals 
underlying the present-day liability of masters in gen- 
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eral for the harmful acts of their servants. The master’s 
liability has a twofold basis; it may arise in one or 
both of two ways. First, there may be personal or 
direct responsibility, due to deliberate, active wrong 
on the part of the master, working through the instru- 
mentality of the servant. Oui facit per alium, facit per 
se. The master directs the servant to do the injurious 
act; or, after it has been done, he ratifies and condones 
it; or, aside from authorization or ratification, the 
master may, with full knowledge of the servant’s in- 
competence or carelessness, permit him to do an act 
wherein his negligence or want of skill causes damage 
to others. Here the liability of the master, while ap- 
parently for the agent’s misconduct, in reality is based 
upon the master’s own active and willful participation, 
either by way of commission or of omission, in the 
wrongful conduct of the servant. In the last analysis, 
it is the master who is the real culprit. Holding the 
master to such liability is logical and reasonable and 
is founded on abstract justice. 

In applying the law of master and servant to chari- 
table enterprises, the courts have experienced little 
difficulty with this first type of liability. The com- 
munity sense of justice does not seem to have ever 
demanded special treatment or exemption for charities. 
The courts have held them to the same accountability 
as individuals and commercial enterprises. If the man- 
agement of a private charitable hospital deliberately 
causes damage to another by breaching its contract 
with him, or by maintaining a nuisance adjacent to his 
premises, why should it not have to respond in dam- 
ages to the injured party, whether it does the wrong 
itself or through acts of its agents, ordered or ac- 
quiesced in? To state the question is sufficient to know 
the answer. 


Servant Represents Master 

Now we come to the second basis of liability in the 
modern law of master and servant; the vicarious or 
representative responsibility of the master for the 
wrong of the servant. It is not due to any volition or 
activity in the matter on the master’s part. It simply 
arises out of the fact that an injury has resulted from 
the conduct of the servant while he was engaged in 
and about the master’s business. The servant’s action, 
which caused the damage, may have been, and usually 
is, without the knowledge of the master and contrary 
to his regulations and instructions. Nevertheless, if 
done by the servant within the general scope of his 
employment, the master will be held. This is what is 
currently known in the law as the rule of respondeat 
superior. It is an artificial rule of liability, based upon 
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public policy. It was read into the law by the courts 
toward the end of the seventeenth century, upon the 
rise of the industrial system. It was felt that, where 
masters were engaged in the multifold lines of busi- 
ness, making profit through the contact of their serv- 
ants and agents with the public, it was only right to 
hold such masters to an extraordinary responsibility 
for all acts of such employees incidental to the enter- 
prise. It is an imposed liability, without any necessary 
relationship to abstract justice. It was judicial legisla- 
tion. With the continued development and resulting 
complexity of our industrial and commercial civiliza- 
tion, this rule of vicarious responsibility has become 
firmly imbedded in our jurisprudence, and is now rec- 
ognized as the rule rather than as the exception. Inso- 
far as commercial and business enterprises are con- 
cerned there can be little doubt but that it is a good 
public policy. 


Application to Charities 

Now in the application of the law of master and 
servant to charities, it is with this second type of 
liability, the imposed or vicarious responsibility of the 
master for the act of the servant, that the courts have 
had the greatest difficulty. That rule of liability was 
originated to apply to commercial enterprises, to bind 
masters that were making financial gain through the 
acts and efforts of their servants. How, then, could 
that rule fit the case of a charitable organization, a 
master, not interested in personal and pecuniary profit, 
but which is devoting its substance to the relief of 
human ills? Further, such vicarious liability was 
founded in public policy; and is there not just as 
strong a public policy directed toward the protection, 
preservation, and encouragement of charitable enter- 
prises? Would not the subjecting of them to this 
extraordinary liability be a hindrance to their progress 
and development ? 

At any rate, such is the law of master and servant 
that the courts have had to interpret and apply in 
dealing with this question of the liability of the charity 
for the default of its agent. The result, as we have 
already indicated, is that there is great diversity of 
opinion and ruling among the various courts of last 
resort in the United States, and in the higher courts 
of Great Britain and her allied Commonwealths. 


Different Court Decisions 

One group of courts, notably those of Rhode Island, 
Minnesota, and New Brunswick, have adopted the rule 
of absolute liability. They hold that private charities 
are subjected to the same rules of liability that govern 
other organizations and individuals, when called upon 
to answer for the negligence of their servants or em- 
ployees. They enforce, as against charities, both the 
direct and vicarious types of responsibility, herein- 
before discussed. They say that it is not good policy 
to overlook a charity’s harm in one direction, because 
it does good in others. 


hospital, has been granted full immunity from 
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A second group, the most prominent of which are the 
courts of Massachusetts, Pennsylvania, Tennessee, 
South Carolina, and Missouri, have set up the rule of 
complete immunity. They relieve charities from abso- 
lutely all liability for the injurious acts of their em- 
ployees. They refuse to exact either the direct or 
vicarious types of responsibility where charities are 
concerned. These courts usually base their rulings upon 
what is known as the trust-fund doctrine. The theory 
is that the funds of a charitable enterprise constitute 
a trust estate, to be devoted exclusively to the kind 
of good work the charity was organized to promote; 
and that such funds cannot be diverted from that pur- 
pose and be subjected to risk of dissipation in the pay- 
ment of damage claims. 

Then there is the third group, the largest in number, 
which, avoiding the two extremes of absolute liability 
and full immunity, imposes liability under certain con- 
ditions, and grants immunity under other and different 
circumstances. In support of their conclusions, these 
courts have advanced three theories — the trust-fund 
theory, already explained, the implied-waiver, and pub- 
licity theories. The doctrine of implied-waiver is that 
one who accepts the benefit of the charity enters into 
a relation which exempts the benefactor from liability 
to him for any negligence of its servants in the ad- 
ministration of the charity. The public-policy theory 
is that, since the doctrine of respondeat superior is 
itself only an artificial rule based on public policy, it 
must yield in the case of charities to a greater public 
policy, that of encouraging and preserving charitable 
enterprises and their funds. But, whatever may have 
been the claimed rationale of these decisions, we find 
that, in the final analysis, they all hinge upon either 
one or both of the following two criteria: 

1. Was or was not the injured party a beneficiary 
of the charity at the time of his injury? 

2. Was or was not the management negligent in 
employing or in retaining in its service the agent that 
caused the injury? 

Liability to Nonpatients 

Some of the decisions of this third group have con- 
cerned themselves solely with the first criterion; the 
question as to whether or not the injured party was 
a beneficiary, a patient. If so, then the charity, the 
any 
claim for damages caused by its servant. In other 
words, where a patient was involved, these decisions 
have refused to apply either type of liability, the 
direct or the vicarious. Where, on the other hand, the 
victim was not a beneficiary, was not a patient, then 
the hospital has been held to complete liability. These 
decisions have enforced, in the case of nonbeneficiaries, 
the imposed as well as the direct liability; the charity 
has been subjected to the same accountability as all 
other masters. 

Liability for Negligence 

Another series of these decisions has taken into ac- 

count only the second criterion. No distinction has 
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been made as between beneficiary and nonbeneficiary. 
Where negligence has been determined, on the part of 
the management, in its employment or retention of 
the guilty servant, then, whether the injured party was 
a patient or not, the hospital has been held to answer 
for the damage; and vice versa. This is merely hold- 
ing the master to the direct type of liability. These 
decisions made no application of the rule of vicarious 
liability. The hospital is liable for the default of the 
management only, and not for that of its agent, what- 
ever may be the status of the person damaged. This 
line of reasoning was the basis, until quite recently, 
of the decisions in Ohio and Connecticut. 

A third set of decisions has been based upon con- 
sideration of both criteria. If the injury was to a non- 
beneficiary, then the rule of full liability has been 
applied to the hospital, just as to any ordinary master, 
and that, without regard to the question of negligent 
employment or retention of the culprit. On the other 
hand, if the victim was a patient, then these decisions 
have proceeded to determine whether or not the man- 
agement was negligent in its hiring or keeping of the 
agent who caused the hurt. If such negligence was 
found, then the hospital has had to answer in damages, 
and vice versa. The courts of Ohio and Connecticut, 
in very recent opinions, have followed this method of 
approach, in reaching their conclusions as to the an- 
swerability of a charity for the misdeeds of its servant. 
In Alabama and Georgia there are decisions, which 
have made a further analysis, drawing a distinction be- 
tween full-pay patients and those receiving charity, in 
part or in entirety. In these two states, the liability of 
the hospital to a full-pay patient is the same as to a 
nonbeneficiary. 

Tendency Toward Liability 

Now, such is the present condition of the law. From 
such a welter of fine distinctions and confusing rulings, 
is it at all possible to extract a definite set of prin- 
ciples for the guidance of the management? We be- 
lieve so. At all events, it is worth trying. The law on 
our subject is still in a state of flux; and, no doubt, 
will be so for many more years to come. In the United 
States alone there are, you must remember, 48 separate 
and independent sovereignties, each capable of choos- 
ing its own peculiar and independent public policy in 
this matter. Under such circumstances, diversity of 
decision and lack of uniformity are very natural. Nev- 
ertheless, there is a quite definite trend in the de- 
cisions; and in the public sentiment, of which, in the 
last analysis, the decisions are merely a crystallization. 
The current is against the hospitals. By that we mean, 
more accurately, that the courts have been and are 
still busy limiting the application of the rule of im- 
munity of charitable enterprises for the misdeeds of 
their agents. They are enforcing more and more the 
vicarious type of liability as against charities. The 
shift has been continuously away from absolute im- 
munity for the charity, toward full liability; toward 
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the same degree of accountability that applies to all 
other types of master. In most jurisdictions the stage 
of full and unconditional liability under any and all 
circumstances has not as yet been reached, but we are 
well on our way to that point. The real explanation 
of the several criteria of decisions, already discussed, 
is not that the courts are trying to spin out fine legal 
theories, but rather that they are looking for reasons, 
or excuses if you prefer, upon which to posit liability 
for charities, for hospitals, under circumstances in 
which, formerly, they had been granted immunity. 
The courts have not been moved to these holdings by 
any animosity or indifference toward charities. While 
fully recognizing their good works, and the need of 
encouraging them, still the courts have been impelled, 
unconsciously for the most part, by public opinion, 
to hold against the charities upon this liability issue. 
As is usual, community sentiment has been far in ad- 
vance of the courts. Almost without exception, in any 
legal commentary or annotation of the past thirty 
years, upon cases dealing with our question, you will 
find the author raising objection to those decisions 
that grant exemption to the charity; usually upon the 
ground that modern conditions do not necessitate or 
justify such special treatment. Such also has been the 
consistent attitude of the press, “the voice of the 
people.” As a very striking example of that, permit 
us to read this Editorial from the Cincinnati Enquirer 
of March 12, 1930: 


Responsibility 

The decision of the court of appeals, which denies to a 
charitable institution the right to interpose a plea of irre- 
sponsibility because it is such an institution and not therefore 
liable under the law, is much to be commended. We should 
have no room in America for institutions that are immune 
from responsibility for possible wrongdoing on the part of 
their servants, in any case, certainly they should not be so 
held merely because they are eleemosynary and supported by 
the public. 

The court took the correct position that an institution of 
this character—not conducted for profit—must be held to 
responsibility for acts in violation of the statutes of the state. 
The contrary view suggests indorsement of possible injustice, 
cruelty, and indifference that could not be regarded with feel- 
ings other than of indignation and alarm. 

It is to be hoped that no legislature of Ohio ever shall 
enact legislation especially exempting hospitals, asylums, re- 
formatories, and other institutions from such responsibility 
as is here indicated as being properly theirs. The state does 
not support institutions of this kind for the arbitrary exper- 
imental practices of their personnel, or that they may for 
any reason override the wishes and objections of parents and 
relatives of the inmates of such institutions in a way revolt- 
ing to the sensibilities of common humanity. 


That editorial appeared during the time when the 
court of appeals at Cincinnati had under consideration 
two cases involving our question of liability of a char- 
ity for damage resulting from default by its servants. 
The facts of the case at which the editorial was most 
particularly directed were as follows: A patient of the 
hospital, a young child, died of a peculiar ailment. 
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Some of the physicians of the staff assumed charge of 
the body, while it was still at the hospital, and per- 
formed an autopsy, without first having obtained per- 
mission from the dead child’s parents. The latter sued 
the hospital to enforce a statutory penalty for an un- 
authorized autopsy, and were allowed to recover. The 
second case before the court at the time of the pub- 
lication of the editorial was that of Duvelius vs. Sis- 
ters of Charity, and it is of this case that we shall 
speak in more detail in a few moments. 

Another indication of the adverse current of public 
opinion is the fact that, with the exception of Rhode 
Island, there has been no action by the legislative 
bodies of the respective states to restore, by statutory 
fiat, any portion of the immunity taken away from 
charities by the court decisions. The legislators have 
their ears to the ground, and would not be long in 
extending redress by enactment were there any public 
demand for it. 

Recent Decisions 

The two most recent decisions which show the trend 
toward greater accountability for the charity, are, re- 
spectively, that of the Supreme Court of our home 
state, Ohio, in the said case of Duvelius vs. Sisters of 
Charity (123 Ohio State Reports, 52), wherein we 
were counsel for the Sisters; and that of the Supreme 
Court of Errors of Connecticut in the case of Cohen 
vs. General Hospital Society (113 Connecticut Re- 
ports, 188). The opinion in the Duvelius case was 
handed down on November ‘19, 1930; and that in the 
Cohen case on April 16, 1931. 

The facts in the Duvelius case were these: Miss 
Duvelius was a graduate, registered nurse, on duty at 
Good Samaritan Hospital, Cincinnati, specially em- 
ployed by a certain patient, and under the direction of 
his physician. One evening, while on her way to sup- 
per, she was injured in an elevator, then being operated 
by an employee of the hospital. Both of her legs were 
broken, just above the ankle joint. She brought suit 
for $50,000 damages. The trial court held that the hos- 
pital was liable only in the event that its management 
had failed to exercise reasonable care in the selection 
of the elevator operator. That court found that there 
was no evidence of negligence of the management in 
that regard, and directed a verdict for the hospital. 
Upon review, the Court of Appeals and the Supreme 
Court reversed the trial court, on the ground that the 
rule it had followed was operative only where the in- 
jured party was a patient, a beneficiary of the charity ; 
that Miss Duvelius, a graduate nurse, was not a bene- 
ficiary; and that the hospital’s liability to her was 
absolute. The exact wording of Syllabus 2 of the Su- 
preme Court’s opinion is as follows: 


Charitable institutions, public and private, are on the same 
basis as other corporations and individuals as to liability for 
negligence to those who are not beneficiaries of the charity. 

The situation in the Cohen case was this: Mr. Cohen 
entered the hospital premises for the purpose of calling 
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for his wife, who had been a patient there, and who 
was being discharged. It was necessary for him to carry 
his wife from the hospital building to his waiting auto- 
mobile. In doing so, he tripped over an iron pipe, which 
servants of the hospital had carelessly permitted to 
remain close to the exit. For injuries resulting from 
the fall, Mr. Cohen sued the hospital. His petition 
made no claim of active fault on the part of the man 
agement. It was based solely on the negligence of the 
servants of the hospital. The trial court, therefore, 
held that the hospital was not liable. On appeal, the 
Supreme Court reversed the lower court, holding that 
a private charitable hospital is not immune from liabil- 
ity to a nonbeneficiary, on invitee, for the tortious acts 
of its agents, even though there was no negligence in 
its employment of the culprits. 

Now these two cases are of interest since they have 
brought about an important identical change in the 
law and policy of the said two states. For more than 
thirty years prior to their enunciation, in both Ohio 
and Connecticut, the rule was that the hospital was 
not liable for damage caused by its agent, regardless 
of whether the injured party was patient or nonpatient, 
unless the injured party could go farther and show that 
there had been negligence on the part of the manage- 
ment in the hiring and retention of the servant. The 
immunity of the hospital covered all situations except 
those arising out of the direct default of the manage- 
ment. Now, under these two decisions, the hospital has 
no immunity where injuries to nonpatients are con- 
cerned, even though the management has not been 
negligent. It is in the same situation as any other 
master. But even where patients are concerned, the 
hospital’s immunity has been cut down; it is operative 
only where there has been no negligence by the man- 
agement in its employment of the servant. 

And so the movement toward greater liability, cur- 
tailed immunity, progresses. It is our guess that it will 
continue to do so, at least in our country, until the 
ordinary rule of full liability is applied to charitable 
equally as well as to business enterprises. 

Most of our important hospitals are founded, con- 
ducted, and maintained either by governmental sub- 
divisions or by the great religious and charitable 
bodies. There is not much direct or conscious assist- 
ance from the great mass of the citizenry. Also, it is 
very far from the usual thing, among our people, for 
an individual of vast wealth, and accompanying promi- 
nence, to finance or endow a hospital. There has thus 
been little opportunity to impress upon the ordinary 
man the great ideal of charity underlying hospital 
maintenance. In addition, the vast majority of the 
patients in our hospitals pay something toward the 
cost of their hospitalization; and they fail to realize 
that, nevertheless, to a considerable degree, they are 
the recipients of charity. We are a commercially 
minded race; and, unless he stops to reflect, our av- 
erage citizen will classify a hospital as a commercial 
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rather than an eleemosynary institution. Our courts 
are addicted to the same line of thought. In the pres- 
entation of the Duvelius case to the Supreme Court 
of Ohio, Miss Duvelius’ counsel devoted little time to 
the legal points involved. Most of his effort concerned 
itself with the large physical plant of the hospital, and 
the vast sums invested in buildings, furnishings, equip- 
ment, and appliances. His argument was that any in- 
stitution that could avail itself of such vast facilities, 
and the investment necessary therefor, should not, as 
a matter of policy, be treated in any other way than as 
a business enterprise. As a corollary to that argument, 
he further suggested that it was possible ‘for the hos- 
pital to protect its property and funds from damage 
suits by proper insurance coverage. It was quite ap- 
parent from the floor that the argument was having 
weight. In its opinion in the Cohen case, the Connecti- 
cut Court takes the same attitude, saying: 


Court Suggests Insurance 

The possibility, suggested in defendant’s brief, that a fire 
or explosion, or similar catastrophe, resulting from the neg- 
ligence of the employees of a charitable institution, such as 
the defendant, might result in judgments for damage so high 
as to cripple its works and deprive future generations of its 
benefits, can of course be provided against by insurance cov- 
ering such contingency. 

So the private charities, and the hospitals especially, 
may just as well face the issue, and realize that, de- 
spite their charitable works, there is an ever-growing 
tendency to treat them, at least in this one field of the 
law, as commercial, business propositions. And so, to 
meet on that basis, this problem of liability for the 
misdoings of their servants, they should adopt the same 
practices, take the same precautions, that are preva- 
lent in business and commercial organizations. The 
régime is simple: 

First, great care should be used in the selection of 
the personnel, making full investigation as to the in- 
dividual fitness of each employee for the duties he is 
to perform. 
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Second, after the hiring, constant supervision of each 
and every employee is demanded, and strict enforce- 
ment of regulations even by dismissal where warranted 
must take place. 

Third, such general liability, casualty, and other in- 
surance coverage should be carried as may be necessary 
and proper for indemnification. 

The legal liability is there, and with, possibly, ever- 
increasing imminence. Let the hospitals recognize that 
fact, and then put themselves into proper position to 
cope with it. Since the courts are going to treat them 
as business concerns, let them in turn be businesslike in 
their adjustment to the situation. 
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Hospitals and the Workmen’s 


Compensation Laws’ 
John A. Lapp, LL.D. 


ORKMEN’S compensation laws have now 
been enacted in forty-four states. The pur- 
pose of these laws is to insure workers, while 


W 


engaged in employment, from the economic hazards of 
loss of wages and the cost of medical care. The laws 
provide that the employer shall be responsible for the 
payment of a proportion of the wages during disability 
and the cost of medical and hospital care. The em- 
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ployer safeguards himself by insurance either in state 
insurance funds or in private companies or, if finan- 
cially able to do so, he may carry his own insurance. 
The insurance company assumes the liability of the 
employer and must carry out the employer’s obliga- 
tion. 
An Important Distinction 

It should be noted at the start that the employee 
receives compensation for injuries as a matter of right 
and not of charity. The law gives him a claim which it 
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is illegal to forestall. Economic service rendered to 
the worker is not a charity but one which should be 
paid for by those upon whom the obligation is placed: 
namely, the employer and his insurer. If any portion 
of the cost is borne by any other agency, the benefits 
iccrue to the employer and insurance company and 
not to the employee. The hospital which gives serv- 
ice at less than cost to an injured employee is divest- 
ing its funds to serve employers and insurance com- 
panies rather than giving its charity to the workers. 
How important it is to keep this in mind will be ap- 
parent when we come to survey the problems of pay- 
ing for medical and hospital care. 

In the first drafts of compensation legislation the 
medical side was largely ignored; thought was cen- 
tered on the wage compensation. While apparent to 
many thinkers that the costs of care were often over- 
whelming to the worker, some of the early laws pro- 
vided that medical care should be limited to a total 
of fifty dollars or to two weeks of time or both. No 
law in its beginning provided for the whole cost of 
medical and hospital care. Evidently the body of cost 
scared the lawmakers. The fear of excessive cost upon 
industry seems strange upon analysis, for if the costs 
were too great for industry, what must they have been 
for the worker and the charitable institutions. 

Full Compensation Needed 

The fear of cost held sway, however, in almost all 
laws. When the limits began to be removed, safe- 
guards were deemed necessary and the state industrial 
commissions were authorized to extend the period or 
enlarge the amount if necessary. Under the manage- 
ment of enlightened commissions, the limitations rap- 
idly broke down and full medical and hospital service 
came to be the rule. The fear of costs was found to be 
unwarranted. Moreover, it came to be recognized that 
the best and most complete service was often the 
cheapest. Bungling medical and surgical work and 
inadequate or limited hospital care often prolonged 
the period of wage compensation and sometimes re- 
sulted in permanent disability. 

While the progressive states have adopted the sensi- 
ble rule of adequate compensation and complete care, 
it must not be assumed that there are forty-four such 
states. In fact, a large number of the state laws are 
wholly inadequate or are administered in a niggardly 
fashion. It is doubtful if over 25 per cent of the cost 
of accidents is, as yet, shifted from the backs of the 
workers in many states and a large part of the cost of 
medical and hospital service is borne by the public or 
charitable agencies and institutions or by the physi- 
cians in private practice. 

It is not within the possibilities of a brief paper to 
include the provisions of each state regarding medical 
and surgical service, and, even if space permitted, it 
would be impossible because such provisions have not 
been compiled and checked with the administrative 
rules and practices in their enforcement. The mere 
words of the statute mean little unless the spirit and 
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manner of their interpretation and application by state 
industrial commissions are determined. Hospitals have 
been strangely indifferent to this subject and have 
never concertedly tried to get the facts and from them 
formulate the standards to be used for guidance every- 
where. A nation-wide study is greatly to be desired— 
not merely a book study but one of actual practice. 


Three Kinds of Laws 

Three classifications may be made of the laws in 
respect to the extent of service. These three classes 
are: 

1. Laws which provide for unlimited service. 

2. Laws which provide for the approval of the in- 
dustrial commission if a stipulated amount of com- 
pensation is exceeded. 

3. Laws which provide limited service in amount 
and in length of time. 

Everywhere the tendency is toward unlimited service 
and where industrial commissions have power of ap- 
proval the trend is toward a liberal interpretation and 
consequently unlimited service according to need. 

The problem for the doctors and the hospitals is in 
no wise solved, however, when unlimited service is 
provided ; in fact, it is intensified. The real problem 
for the hospitals, as well as the doctors, is the problem 
of compensation for service. They are no longer givers 
of charity to injured workers. Hospitals have in fact 
no moral right to use the property they possess in trust 
for charity, in the service of business organizations 
which have no claim to their charity. Hospitals and 
doctors have a legal as well as a moral claim to a fair 
and reasonable compensation for full and complete 
service to injured workers. They are to give neither 
part-pay service nor free service; they stand toward 
the poorest injured worker exactly as they do toward 
a well-to-do or rich client. The patient is able to pay 
because the law has assured the means through the 
compensation system. 

The foregoing does not mean that hospitals and 
doctors may charge whatever they please. They must 
be reasonable, in fairness to the employers and insur- 
ance carriers. The law puts the burden of payment on 
the employer and he has a right to be assured that 
the cost shall be reasonable. The rule of reason must 
apply all around. How shall that rule be applied ? 


The Principals Involved 

Let us first state the principle of service at the basis 
of the whole matter. They are: the injured worker is 
entitled to the kind, quality, and extent of service that 
his injury demands. That service may cost a thousand 
or five thousand dollars, it matters not so long as the 
cost is reasonably proportioned to the service rendered. 
The worker is not to receive merely the minimum of 
care, as for example the cheapest bed in the cheapest 
ward. He is entitled, rather, to the kind of ward or 
room that a man capable of paying his bills would ex- 
pect reasonably to use. He is entitled not merely to 
the average skill of the medical profession, but if his 
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case requires it, to the best skill the community af- 
fords. Perhaps sometime we may say that he will be 
entitled to the best that the state affords. He is en- 
titled to the use of all of the diagnostic and curative 
treatments that the hospitals afford. Bear in mind 
always that the injured worker is not a charity patient. 
The bills for service rendered to him are presented to 
the insurance carrier or to the employer, if a self- 
insurer. When one person gives service, another re- 
ceives it and a third pays the bills, there must be 
some umpire to insure reasonableness. That umpire 
is the industrial commission or the court which ad- 
ministers the law. (A few states leave the administra- 
tion to the regular courts.) 

Confining our discussion to the hospitals what 
should be the basis of pay, three methods of determin- 
ing compensation are in vogue: 

1. The bargaining method by which the insurance 
carrier pays the least possible that it can be induced 
to pay. 

2. The fixed price per day or per service method 
whereby one rate applies to all hospitals. 

3. The best method whereby each hospital is paid 
its per-capita cost for the service rendered. 

The first of these methods is undefensible. In such 
a plan, too much power rests in the hands of the in- 
surance carrier and its adjusters. Anything saved on 
hospital or medical costs adds to the dividends of the 
carrier. The hospital is practically coerced because it 
must receive patients without first determining who-is 
to pay and after rendering the service is at the mercy 
of the insurance carrier. Refusal to pay a reasonable 
rate would be ground for a suit at law but hospitals 
would not find that a profitable way of collecting. 
The compensation laws should always provide for an 
appeal to the industrial commission in case of disagree- 
ment with power in the commission to make a final 
award, but they do not. Whether settled by the insur- 
ance carrier on an equitable basis or finally deter- 
mined by the commission, the method of fixing the 
amount of compensation must be determined by law 
or commission ruling in one of the two ways men- 
tioned above, a fixed rate for all hospitals or the per- 
capita cost for each hospital. 

The fixed-rate method is obviously unjust and can- 
not be made otherwise. What shall determine the rate, 
the per-capita cost of the best hospitals or that of the 
poorest hospitals? If the former, then the poorer hos- 
pitals would be rewarded for their poorness. If the 
latter, then the better hospitals would be compelled to 
make a contribution to insurance carriers equal to the 
difference. The point does not need further explana- 
tion and certainly not argument. The difficulties are 
obvious. 

We come then to the last proposal: namely, that 
each hospital be paid the per-capita cost for the serv- 
ice rendered. If it costs six dollars a day in one hos- 
pital for a given service and four dollars a day in an- 
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other then six dollars and four dollars respectively 
would be paid. Would this result in placing injured 
workers in the lowest per-capita cost hospitals? Pos- 
sibly so, if the lower cost means greater efficiency. 
Probably, however, there is in most instances a close 
relationship of cost to service. Acting on the principle 
that the best medical and hospital service is the cheap- 
est in the long run, the higher cost hospitals would 
draw their share of the business if their higher costs 
are proportioned to service. 
The Hospital’s Profit 

But we may properly ask, why give the service at 
cost? What obligation does a hospital owe to an in- 
surance carrier, usually a profit-making institution to 
give service at cost. So far as I can see, it owes no 
obligation whatever. In fact, it owes an obligation to 
its trusteeship of the funds of benevolence, to see that 
its charitable service is rendered to those who are en- 
titled to it and not to private, profit-making enter- 
prises. 

I am convinced that all methods of compensation 
are wrong which do not provide for the payment of the 
per-capita cost plus a fair margin of increment to the 
institution to enable it to carry on its work for the 
needy. The cost to the insurance carrier should be the 
same as would be charged to the injured person if he 
were amply able to pay his own bill. There should be 
no unfairness to the insurance carriers through ex- 
horbitant charges fixed by law, but the unfairness 
which has long existed on the part of the carriers 
toward the hospitals should be wiped out. 

There is a particular application of the foregoing 
to the Catholic hospitals which should be stated even 
though it might be obvious. The service rendered by 
Priests, Sisters, and Brothers if given to capitalistic 
organizations, unless the fair value of the service is 
included in the charges which are made to insurance 
carriers, cannot, except in its intention, be considered 
a legally defensible expenditure of such services. 
Some states make due allowance for free service but 
others do not. 

Some Catholic hospitals object to putting a price on 
the service of religious even for bookkeeping purposes 
in determining hospital costs. This is undoubtedly 
caused by failure to appreciate the point stressed in 
this paper, that the economic service extended to in- 
jured workers is no longer a charity to them but a re- 
lief to the insurance carriers who have been paid by 
employers to assume the risk of accidents. Catholic 
leaders owe it to themselves and the benevolent in- 
stitutions they conduct, to clarify the issue so that all 
may appreciate the changed relationship of the injured 
worker to the hospital which gives him care. He re 
ceives his care now as a matter of right and not ot 
charity. He may invoke the law to enforce his claim. 
The hospital serves him at the expense of the insurance 
carriers who in turn have been paid by the employers 
to assume their risk. 
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portance of medical-social work can be judged, 

the threefold function of the hospital may be 
used.* This function, as generally accepted and prac- 
ticed, embodies care of the sick, education, and re- 
search. Medical-social work as it contributes in vary- 
ing degrees to these fundamental activities thereby 
assisting the hospital to fulfill its purpose and neces- 
sarily grow or diminish in importance. The concept of 
function of medical-social work here presented will 
attempt to show the integration of the medical and 
social elements in the diagnosis and treatment of sick- 
ness, in education, and research. 


[: order to secure some criteria by which the im- 


Care of the Sick 

It has long been known that personal and environ- 
mental factors condition sickness and hence the re- 
covery of the patient. Physicians for many years 
have acknowledged this fact and theoretically have 
striven to learn the basic cause of the patient’s illness 
and the effect upon him of his relationships to his 
family, his friends, his employment or unemployment, 
his religion or irreligion, his recreation, and all the 
other influences which shape his life. However, the 
very nature of the medical training which physicians 
have received has inclined them to focus on the im- 
pressive bodily manifestations of disease rather than 
on the psychological and social aspects of the situa- 
tion. The practice of institutional medicine tends to 
strengthen this early training, and the disease rather 
than the man is recognized and studied. 

The individual in a hospital bed, isolated from his 
usual habitat, is seen as a patient with a damaged 
heart or metabolic disturbance. The controlled en- 
vironment which the hospital ward affords offers every 
opportunity for any bodily therapy, such as drugs or 
surgical procedures, which the physicians may order. 
Yet the patient may be suffering from spiritual needs, 
worries, fears, sorrows, which may be entirely over- 
looked by the physician, because the physical evi- 
dences of disease are so apparent and any endeavor 
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to comprehend fully the psychological and social dis- 
turbances and to relieve them when recognized may 
have to extend beyond the walls of the hospital. There 
is even more danger of omitting consideration of the 
social aspects of sickness in the usual confusion and 
hurry of the out-patient clinics than in the more 
orderly and leisurely hospital wards. Even though an 
appointment system is in operation, the physician is 
conscious of masses of patients waiting to be seen and 
treated within a limited time and he is inclined to ig- 
nore the less obvious implications of disease. In addi- 
tion, unless there is some assurance that the treatment 
recommended can be carried out, it is even futile in 
the majority of instances to set in motion the steps 
necessary for a complete medical diagnosis. 

His disease the patient has brought with him to the 
hospital ward or clinic, but a large part of himself he 
has left without the walls of the medical institution 
and only a modicum of his personality appears clearly. 
An understanding of the entire man and of the means 
for adjusting his difficulties can be gained only by 
knowledge concerning the patient in his home, work- 
shop, church, and by skill in establishing effective re- 
lationships and in the use of community resources. 
This implies that the hospital requires some means 
whereby accurate and significant social data may be 
secured and effective social measures may be or- 
ganized. 

The present concept of medical diagnosis and treat- 
ment then acknowledges the importance of the social 
factors conditioning sickness, but medical practice 
within the hospital tends to forget or ignore them. 
Medical-social work therefore came into being in order 
to supplement the physician’s care of his patient by 
studying and treating the social component of disease. 
Study, diagnosis, plan, and treatment constitute the 
four steps in the practice of medical-social case work. 
Skill in the use of the social case method makes it 
possible for the social worker not only to help the 
hospital envisage the whole’ man or particularize him, 
but also to influence the sick person’s social relation- 
ships at home and at work, to assist in meeting his 
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needs and in securing his participation in medical and 
hospital procedures. 


Selecting Cases 


Any selective process set up to indicate which pa- 
tients may need social study and treatment contains 
many fallacies. A decision may be reached that all 
patients with specified medical diagnoses, or of cer- 
tain economic levels should receive this study. There 
is no assurance, however, that the personal and en- 
vironmental problems of the patients thus excluded 
may not really be of a more serious and urgent nature. 
There should be a minimum of social study on all ward 
patients on the basis of which distinction can be made 
between those patients whose social histories reveal 
no social factors relevant to the patient’s sickness, 
those having definite, quickly discernible needs, and 
those requiring thorough social study. The dangers of 
superficial diffuseness should be guarded against, but 
a brief history on all patients in the hospital ward se- 
cured with skill and making clear the essential points 
will save much time and waste motion for patients 
and for hospital. The social study should be under- 
taken simultaneously with the medical study in order 
that the physician may be informed of the social ele- 
ments in each case at the time when they are most sig- 
nificant to him and be made a party to any medical- 
social diagnosis. Medical-social work may appropri- 
ately be used as the means for studying the personal 
and environmental factors complicating ill health, in- 
terpreting their meaning, and trying to alter detri- 
mental attitudes and conditions. 

There may be adverse social situations in the pa- 
tient’s home or community directly bearing on his dis- 
ease, created by his illness or originating apart from 
the patient, but threatening his welfare and that of 
the family. In the case of such difficulties or inade- 
quacies, the purpose of medical-social work is to aid in 
restoring the sick person to the fullest possible social 
life by strengthening the situation through organiza- 
tion of suitable aid and through education of the pa- 
tient and the family group to as full an understanding 
of their needs, self-direction, and self-maintenance as 
possible. 

Modern medicine increasingly requires the partici- 
pation of the patient and the patient group in the 
treatment and prevention of disease and defect. It is 
probably more difficult for the physician to secure such 
participation in institutional practice than in private 
practice. Interpretation of the meaning of the medical 
condition and of the medical plan for treatment may 
have to be given more fully and more frequently to 
hospital and clinic patients than to private patients, 
and obstacles to the carrying out of the recommenda- 
tions must be removed. In the majority of instances 
changes in personal hygiene, dietary usages, mental 
and emotional habits or working conditions have to 
be effected before improvement can be expected. All 
of this implies taking the patient into partnership in 
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the attack upon his disease. One of the major pur- 
poses of medical-social work is to assist in making 
continuity of medical supervision possible and effective 
through the stimulation and development of adequate 
participation by patient and patient group. 


Coéperation Required 

It is impossible for the medical social worker to 
discover personally the environmental conditions of 
all her patients or to effect the necessary changes un- 
aided. Discriminating use, for purposes of informa- 
tion and treatment, of the appropriate resources of the 
community from which the patient comes is essential. 
This implies more than a knowledge of the directory 
of social agencies or of a resource catalog on the part 
of the medical-social worker. She must understand the 
purposes, functions, and standards of the social and 
health agencies and know how to work in codperation 
with them before she can utilize them to the best in- 
terests of her patients. Just as there is a social com- 
ponent in medicine so is there a health component in 
social work. Therefore it is important for the medical- 
social worker to interpret the purposes and procedures 
of the medical institution in which she functions to the 
social agencies and to assume responsibility for ren- 
dering to them comprehensive reports of the integrated 
medical and social recommendations concerning their 
clients under care in the wards or clinics. Only by 
close collaboration and intelligent use of facilities on 
the part of the medical institution and social welfare 
agencies can the best interests of the sick person be 
served. Medical-social work seeks to promote mutual 
understanding and effective interrelationship between 
medical and welfare agencies. 


Education 

The function of medical-social work previously de- 
scribed determines the training for the field. It is 
clear that medical-social work must be the fundamen- 
tal method learned. Therefore, in addition to the 
classroom courses in social work, there must be med- 
ical courses aimed to give the student an understand- 
ing of the goals of health and the problems of disease. 
Education for medical-social work must also include 
practice in a social-service department meeting ac- 
cepted standards. Every profession is partly science 
and partly an art of practice. Without the special 
training in fieldwork, the graduate of the medical- 
social training centers would be of little immediate use 
in the case-work procedures of the social-service de- 
partment employing her. Without a comprehensive 
general foundation in the classroom correlated with 
practice work in the field, it is possible for the student 
to develop into a practitioner too preoccupied with 
technique to see broadly the purposes and values in- 
volved in the handling of any medical-social problem. 
Wherever medical-social education is established 
or is being planned, it is essential that opportunities 
for medical-social practice be available. A department 
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of medical-social work makes it possible for the hos- 
pital to participate in this educational field. 

Conversely, as there is need for medical subject mat- 
ter in the education of the social worker, so there is 
need for the study of social subjects in the education 
of the professional groups, the physicians, nurses, and 
dietitians, who focus their art on the care of the sick. 
Departments of medical-social work in hospitals with 
educational affiliations frequently carry responsibility 
for the interpretation of the social aspects of clinical 
medicine to medical students and of the social impli- 
cations of hospital and public health nursing to the 
student nurses. 

Clinical social courses have not generally been a 
part of the medical school curriculum, but the inter- 
pretation of the social and psychological aspects of 
disease has been given by social-service departments 
through special clinics, ward rounds, or conferences. 
Just as the medical student needs to learn from the 
physicist much about X-rays and light, from the chem- 
ist much about drugs, from the psychiatrist much 
about the emotional life of his patients, so there is 
much to learn from the social worker about the do- 
mestic, economic, industrial, recreational, and religious 
factors which influence health and disease. There is a 
great deal to be considered concerning method and 
content of instruction before this teaching responsibil- 
ity of the social-service department can be adequately 
fulfilled. ; 

A steadily increasing number of social-service de- 
partments have definite educational affiliations with 
schools of nursing, conducting lecture courses for the 
entire student body, assisting in case-study projects 
and supervising field observation plans. This parti- 
cipation of the social worker in nursing education is 
intended to give the nurse such an understanding of 
the personal and environmental factors which condi- 
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tion health and disease as will aid her in performing 
her nursing duties and in collaborating with welfare 
agencies. 


Research 

The potentialities in the contribution of medical- 
social work are less developed in regard to research 
than to the treatment and prevention of disease or the 
education of professional groups within the hospital. 
Research is mainly the quest for truth. The medical- 
social worker who has a questing spirit will see in her 
work many opportunities for study into the social 
causes and effects of disease. Her training should give 
her an understanding of acceptable methods of collect- 
ing medical-social data of research value. The hos- 
pital furnishes an atmosphere conducive to the stimu- 
lation of research projects. It is hoped that medical- 
social work will gradually accumulate authoritative 
evidence on such matters as the evaluation of various 
procedures in the attempt to change attitudes or con- 
trol relationships of the sick person for the purpose of 
restoration to health and social well-being. 

To sum up, social work in the hospital is growing in 
importance because it aids the hospital in fulfilling its 
function. First, it assists the physician in understand- 
ing the patient’s mental, emotional, and spiritual life, 
his social relationships, and environmental condi- 
tions in order that the man, and not the specific dis- 
ease alone, may be treated. Secondly, it contributes 
to the adequate education of its practitioners and to 
the recognition of the importance of the psychological 
and social aspects of disease by the medical and nurs- 
ing professions. Thirdly, it is endeavoring to share in 
the statistical and experimental research of the hos- 
pital through the compilation of significant medical- 
social data concerning the interrelationships of disease 
and personal and environmental maladjustments. 


Goronwy O. Broun, M. D. 


HE medical practitioner of fifty years ago carried 

on his activities under circumstances quite differ- 

ent from those of the hospital physician of the 
present day. Office practice constituted but a small 
part of his work and his knowledge of his patients 
was augmented by frequent visits to the home. Con- 
sequently the doctor of that day was familiar with the 
living conditions of each patient. He was personally 
acquainted with each member of the family. He was 
able to estimate the financial status from direct obser- 
vation. He knew the habits and peculiarities of each 
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individual. He had at his disposal, therefore, a fund of 
invaluable social information. 

How different the situation today! In the care of 
private patients office practice has largely replaced 
home visits. The personal relations between physician 
and patient are much less intimate. Moreover large 
numbers of patients are now cared for in out-patient 
clinics under conditions in which the physician’s knowl- 
edge of the social background of his patient must 
necessarily remain very rudimentary. So important is 
a knowledge of the home conditions, the financial and 
domestic problems of a patient, in any intelligent plan 
of medical treatment that from this state of affairs 
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has arisen the demand for hospital social service. 

The aims of hospital social service have been well 
defined by Miss Irene Morris in a paper read before 
the 1929 Convention of the Catholic Hospital Associa- 
tion. They can be classed under four headings: 

1. To interpret the patient to the physician. 

2. To find social causes of illness. 

3. To remedy social effects of illness. 

4. To modify social conditions for the prevention of 
illness. 

How, in the pursuit of these aims the social worker 
contributes to the medical care of the patient will be 
the subject of this discussion. 

Patient as a Social Problem 

The social worker begins her study of a case by 
taking a social history. The routine medical history 
taken in any hospital, it is true, may contain valuable 
social information. The physician’s interest, however, 
is centered on the history of present and past disease. 
Medical-school training tends to lead to this result. 
The medical history of the average hospital or dis- 
pensary case is apt to be very meagerly supplied with 
items of social interest. The social worker on the other 
hand brings to the task of taking a social history an 
interest directed into this very path. She possesses a 
technique which previous experience has proved effec- 
tive. And she exhibits an understanding and sympathy 
which should win the confidence of the patient. 

The trained medical-social worker is able to elicit a 
detailed description of the patient in his home sur- 
roundings. She makes the physician see the difficulties 
and handicaps which the patient has been facing. She 
makes the physician hear how the patient has at- 
tempted to meet these difficulties. We appreciate the 
financial stress which has resulted from illness and 
unemployment. We learn of the mental strain and 
anxiety owing to accumulated debts, to repeated illness 
in the family, or to other causes. We find that com- 
municable disease has been prevalent in the home and 
what members of the family have been affected. We 
discover family discord and unhappiness, extremely 
disturbing factors to the equilibrium of the household. 
We become aware of shiftlessness, drunkenness, and 
drug addiction. We learn of overcrowding, of inade- 
quate clothing, and insufficient or improper food. 
These and a host of other facts are presented in the 
social history. 


‘ 


Etiological Factors in Disease 

The practicing physician who does not realize that 
these social difficulties are potent factors in any mor- 
bid condition knows little of clinical medicine. Their 
influence is exerted to a greater or less degree in every 
case and in many instances account for the entire 
clinical picture. Lowered resistance is the underlying 
cause of the acquisition of many infections. Respira- 
tory diseases frequently have their origin in over- 
crowding, poor ventilation, inadequate clothing, and 
exposure to cold. Numerous cases of tuberculosis are 
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acquired from preceding contact with the disease in 
the home. Dietary-deficiency diseases have their origin 
in insufficient food or a food supply which is unwisely 
chosen. That vast body of clinical cases which we 
vaguely class as neurotics are in most instances suffer- 
ing from a definite cause for worry and unhappiness 
in the domestic establishment. These are only a few of 
the numerous instances in which the pen picture of the 
social -history directly aids the physician in his esti- 
mate, diagnosis, and treatment of the patient. 

In some cases this second objective of the social 
worker, the discovery of the social causes of disease, 
may be attained during the first interview. More often 
it is necessary for the physician and the social worker 
to consult one another regarding their respective find- 
ings. The physician makes clear the clinical problem 
and its possible social implications. The social worker 
contributes what she knows of the social factors which 
may influence the condition. From such a conference it 
is possible to plan a campaign for the discovery of 
hidden factors in the disease picture. In many cases 
it will be felt that the information secured from the 
patient is inadequate or misleading. In all instances 
where it is indicated, the social worker should extend 
her knowledge of the case by visiting the patient’s 
home. She thus obtains first-hand knowledge of con- 
ditions as they actually exist. Direct observation is 
often much more illuminating than any description 
given by the patient. 

Fortified by this information the social worker is 
able to make known to the physician the social back- 
ground of the patient in all important details. Having 
been informed of possible social aspects of the prob- 
lem she is often able to furnish direct information 
regarding predisposing and exciting causes. The effi- 
ciency with which the social worker can approach this 
phase of her problem obviously is influenced by the 
degree of codperation existing between her and the 
attending physician. From the experience of the phy- 
sician she must draw largely her knowledge of the 
medical aspects of the case. If the physician will give 
that assistance and codperation, he will be fully repaid 
in the discovery of many aspects and social causes of 
disease which would otherwise remain obscure. 


Social Therapeutics 

In many instances the patient has scarcely made 
contact with the clinic before certain social difficulties 
arise, dependent upon the fact that the patient is ill. 
These may have an important bearing on the efficiency 
of treatment if they do not render treatment alto- 
gether impossible. Hence the remedy of these social 
difficulties constitutes an important part of the duties 
of the medical-social worker. 

For example, the decision may be reached that a 
certain case should enter the hospital. In many in- 
stances the social worker must be consulted in order 
that adjustments may be made in the patient’s home 
which will permit absence during the hospital stay. 
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Often the coéperation of relatives, friends, or even 
other social agencies must be sought to care for chil- 
dren or other helpless members of the household. 
Conditions should be arranged so that the wage earner 
of the family is enabled to continue work if this is 
at all possible. 

During the patient’s stay in the hospital the social 
worker should be kept in close contact with the case. 
Her aid in adjusting difficulties will often*be needed. 
She should be aware of any changes in the patient’s 
home which would tend to increase mental strain or 
anxiety. She should be aware of the diagnosis and 
prognosis so that home conditions can, to some extent, 
be adjusted to the expected outcome. The social- 
service department should be actively interested in the 
establishment in the hospital of such agencies as the 
patient’s library and occupational therapy. These are 
valuable adjuncts in the medical care and social well- 
being of the patient. 

When the time for the patient’s discharge has come 
the social worker should be fully cognizant of the 
clinical condition of the patient and the conditions in 
the home to which the patient is going. All the good 
accomplished by the hospital stay may be lost by lack 
of attention to these details. The physician should 
make clear what continued care and treatment is neces- 
sary. Any special medicinal and dietary needs should 
be made known. The prospects of the individual’s be- 
ing able to return to his or her usual occupation should 
be discussed and clarified. 


Special Problems 

Let us next consider certain activities of the social 
worker in specialized branches of medicine. In medi- 
cal cases of all types social service is of great value 
to the physician and patient. To mention only a few 
instances is all that time permits us here. The social 
worker secures the regular observation of cases of 
tuberculosis and brings about the examination of con- 
tact cases. Where sanitarium care is needed, she 
arranges for entrance into that institution. Cases to 
be cared for in the home may need special provision 
for rest and diet which their financial circumstances 
will not permit. In these cases the aid of family-wel- 
fare agencies is sought so that optimum conditions are 
assured for healing the infection. In cardiac cases, the 
particular problem is the discovery of occupations in 
which the case of chronic heart disease may find em- 
ployment without exceeding his limited capacity for 
work. In gastrointestinal cases, diet regulation is 
paramount and home conditions must permit it to be 
carried out effectively, on discharge from the hospital. 
In cases of diabetes, diet again is a most serious prob- 
lem. Arrangements must be made in both these types 
of cases for instructions in dietetics sufficient to cover 
their particular needs. The diabetics in addition will 
require instruction in self-administration of insulin. 
Often financial aid must be given by some social 
agency to make these special diets, possible. In the 
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case of the diabetics, special provision may have to 
be made to secure a regular supply of insulin. 

In surgical cases adjustments must be made in the 
home for permitting absence during the time of sur- 
gical treatment. The consent of all interested parties to 
the operation must be secured. After discharge regular 
attendance for dressings may be necessary, involving 
in some cases, provision for transportation of a still 
partially disabled individual. The social worker is also 
frequently called upon to secure special splints and 
appliances needed in the patient’s treatment. In oph- 
thalmological cases the problem of securing glasses is 
one of the most pressing. In it is involved a serious 
financial problem. 

In the prenatal clinic, the expectant mother can be 
greatly aided in meeting the many problems confront- 
ing her. The social-service worker makes sure that 
the physician’s directions are understood. Advice may 
be needed regarding the adjustment of home activities. 
Regular attendance of the patient at the clinic must 
be secured. Where financial assistance is required, the 
social worker refers the patient to the appropriate 
family-welfare agency. Finally, arrangements must be 
made for the patient at the time of delivery. Often a 
serious family problem will arise at this time in the 
care of other small children in the home. 

In pediatrics work, the social worker has the partic- 
ular duty of securing the full coéperation of the par- 
ents in the care of the child. They must be kept fully 
informed of the child’s condition and needs and must 
be made to realize exactly what is necessary for the 
proper treatment of the case. The situation in the 
home must be studied if any difficulty arises in carry- 
ing out directions regarding diet, reduced physical 
activity, etc. If surgical intervention is needed, the 
necessity of the operation must be explained to the 
patients and their written consent obtained. 

In the venereal clinic, social service is of paramount 
importance. The prolonged periods of treatment neces- 
sary to secure results in these diseases renders the 
question of regular attendance a most difficult one. 
Experience has proved that without social-service fol- 
low-up satisfactory clinical results are impossible. No 
other type of disease raises such difficult family prob- 
lems. The integrity of the home itself is often en- 
dangered. Innocent children are exposed to infection. 
The attendance at the clinic of all contacts for diag- 
nosis of possible infection is imperative. 

So one may go through the entire field of medicine 
and find widespread uses for the social worker as a 
direct helper in the clinical care of the patient. In 
many of the activities which I have mentioned in the 
foregoing the social-service department of the hospital 
must seek the aid of other social agencies in the com- 
munity. No one agency can possibly carry out all 
branches of social activity. 

A working basis for coéperation should be found 
for reference of cases to family-welfare agencies, chil- 
dren’s aid societies, day nurseries, etc. Agencies able 








348 


to furnish occupational therapy are particularly use- 
ful. Employment agencies, both for the well and the 
handicapped, are often of use in placing convalescent 
patients into positions in which they can again be 
self-supporting. 

Codperation must also be secured with other hos- 
pitals, particularly institutions caring for cases which 
cannot be taken in the general hospital. Such, for ex- 
ample, are sanitariums for the care of tuberculosis, 
hospitals for chronic invalids, hospitals for nervous 
and mental diseases, and convalescent homes. Cordial 
relations should be maintained with the municipal in- 
stitutions of the community since to these cases are 
often referred. By such coéperative service any hos- 
pital will be of greater value to its patients than if it 
tries to steer a course oblivious of all other agencies. 

These, in brief outline, are some of the remedial 
measures which the social worker brings to bear upon 
social ills caused by disease. Obviously through relief 
of anxiety thus afforded a state of mind is produced 
in the patient most conducive to recovery. Intelligent 
arrangements for convalescence are made possible. In 
this way the results of hospital treatment will bring 
the fullest possible measure of relief to the patient. 


Aiding Preventive Medicine 

Several instances have already been mentioned in 
which the social worker aids in disease prevention. 
Two of these should be stressed in particular. Every 
case of tuberculosis should be traced back to its home 
surroundings. Every contact should receive a thorough 
medical examination. Where indicated, contact cases 
should be kept under observation. In the venereal dis- 
ease cases, diagnosis and treatment of exposed individ- 
uals is equally, if not more important. These instances 
could be multiplied by the mention of practically every 
communicable disease encountered in hospital prac- 
tice. Another fruitful field of preventive medicine in 
which the social worker can make her contribution is 


NURSES’ 


HOSPITAL PROGRESS 


RESIDENCE, ST. MARGARET’S HOSPITAL, 


August, 1931 


that of the eradication of focal infections, in children 
particularly. By her follow-up work and encourage- 
ment of the parents to insist on thorough treatment, 
the social worker is able to be of great assistance to 
the physician. In all of these activities the hospital and 
its social-service department will benefit by close 
codperation with the local and national public health 
services. The réle of the social worker in preventive 
medicine is not limited to the infectious diseases. All 
of the relief measures which the social worker is able 
to bring to the aid of her patients have their value in 
building up the health and resistance of the individual. 
Improved hygienic conditions in the home, better 
nutritional conditions, relief of mental strain, these 
and many others directly oppose the development of 
certain morbid conditions. Unquestionably the social 
worker of the hospital is a great asset to public health. 
These then are the activities of the social worker 
which directly affect the welfare and clinical care of 
the patient. Social workers have many other activities. 
In some instances the hospital administration has 
found it expedient to impose upon the social-service 
department the problem of determining the exact 
financial status of the individual patient. This prob- 
lem, however, can legitimately be considered an ad- 
ministrative one. It may well be carried out by a 
social worker trained particularly in hospital adminis- 
trative work, as distinguished from the social worker 
with strictly medical interests. The activities of the 
social worker as an aid to clinical medicine have more 
than justified the existence of the social-service de- 
partment of the hospital. I believe that each year of 
added contact between social workers and the clinical 
and administrative staff of hospitals will widen this 
field of usefulness. Each year will draw them closer 
together in mutual understanding and codperation, to 
the great benefit of the reason for all of our hospital 
organization—the care of the patient. 
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write a learned thesis or to present a discourse of 

high-sounding words and catchy phrases. Rather, 
‘he thought has been to discuss simply, even person- 
ally, with those who have the same trials, interests, 
nd failures, the problem of social service in the small 
hospital. We will first consider what we mean by social 
service. We have been told by good authorities that 
t is “the art of helping people out of trouble.” Yet 
't is more than that. It includes so helping and bet- 
tering mankind that people may be enabled to aid 
themselves to remain out of difficulty or to become 
‘o some extent self-reliant in extricating themselves 
rom trouble, whether it be social, economic, physical, 
or moral. 

It is almost an axiom to state that considered from 
this angle social service is not a new work. It is, indeed, 
a new term that came into being about 25 years ago 
when medical-social service was first inaugurated. But 
healing the soul through the body and aiding the 
physical through the spiritual is a procedure as old 
as humanity itself. The principle was implanted in the 
first people of the world by the Creator, but the high 
ideals and. noble practice was lost in the decay of 
civilization and the dispersing of nations. Among the 
ancients, the Jews were the only people who consist- 
ently practiced the aid of the needy. 


[- preparing this paper the idea has not been to 


At the beginning of the Christian era our Divine 
Master laid as the foundation of His doctrine the prac- 
tice of charity for the love of God. Christ Who blessed 
the giving of a cup of cold water in His name, Whose 
public and private life was one grand succession of 
reaching the soul through the body’s woe, Who com- 
manded us to visit the sick, aid the imprisoned, and 
ransom the captive, was our first social worker. His 
Church founded to carry on His teachings was also to 
perpetuate His ministry to suffering humanity. The 
sick were to be healed, the fallen uplifted, the sorrow- 
ful comforted, the poor to have the Gospel preached 
(o them. From the first days of St. Peter’s preaching, 
vith the ever-growing work of the deacons and dea- 
onesses through the time of the Roman Empire, and 
he founding of the religious orders, the work of social 
service in the Church has been zealously carried on, 
intil now we gaze with wonder at the widespread rami- 
ications of this service as exemplified in our educa- 
ional, missionary, and hospital fields, to say nothing 
i! the always increasing recreational and welfare work 
hat even the most thinly populated Catholic centers 
ire promoting. 

But we are now considering social service from the 

iewpoint of the hospital. In our own city of Omaha, 
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Miss Perine, director of hospital social service at the 
University of Nebraska School of Medicine, has recog- 
nized the work done by hospitals. Her words are: “It 
is not only the hospitals that have organized social- 
service departments that do social service, all hospitals 
do more or less of it.” 

Such statements may bring to mind the work that 
has gone on for years in the small hospital, where with- 
out recognizing the situation an immense amount of 
what is now called social service has been performed. 
In Catholic hospitals there has always been solicitous 
interest for the spiritual welfare of the patient. His 
confidence was gained and personal history was learned 
in an informal manner. Anxieties about family matters 
were frequently eagerly made known to the Sisters, 
and relief was sought and gladly given in thousands 
of cases that would never have been otherwise reached. 
Many Catholic hospitals have been smaller than the 
state institutions and, consequently, more homelike in 
their atmosphere. Scarcely a Catholic hospital exists 
that did not begin in very humble surroundings, did 
not grow with the growth of the city, and did not 
serve a clientele which patronized the institution for 
a period of years. Hence, there has usually existed in 
the Catholic hospital a spirit of mutual confidence 
and respect between the management and patrons that 
has made for much effective social service of an in- 
formal character. 

Yet with the changing trends of the time we, too, 
must change. It is not enough to look with com- 
placency on what we have done, or what we are now 
accomplishing. We must look forward to ways and 
means whereby we may increase our abilities for doing 
good. 

The time is here for the organized department of 
social service in even the small hospital. The social 
worker is the person who codperates with the patient 
and doctor in bringing about the recovery of the for- 
mer. The social worker is one who sees the human 
being as a whole, and concentrates upon the humanity 
of the patient, in the same scientific manner as the 
doctor concentrates on the physical ailments he seeks 
to remedy. In less than 30 vears, organized social serv- 
ice has increased amazingly. Estimates place the num- 
ber of hospitals and clinics performing this service as 
600, while there are nearly 2,000 workers so engaged. 
With nine schools for social work in the United States 
and several universities offering courses, there are still 
more demands for workers than can be filled. For it is 
now an accepted fact that the hospital’s responsibility 
toward its patients is not completed, if the physical 
ills are the only evils they aim to alleviate. Some of 
the most trying and important difficulties that the 
patient has to overcome are evils of environment, diffi- 
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cult social relations, and financial troubles. Often it is 
impossible for him to reach a happy solution without 
intelligent and sympathetic aid, such as can be given 
by the hospital social worker. 

In view of these facts, and the growing recognition 
of the importance of this social service, what oppor- 
tunities has the small hospital ? What plans and meth- 
ods can be used to cope with the situation? What shall 
we do to improve and augment the work that the 
Catholic hospitals have been doing in social service 
since they were first founded ? 


Introducing Social Service 

Perhaps the most important task is to try to get an 
organized social service in the hospital. This perhaps 
cannot be done all at once. It may be that in many 
cases it is not feasible that even much should be done. 
Yet it is important that we work toward the goal as 
soon and as effectively as circumstances will allow. 
No matter how humble or limited the field, it is de- 
sirable that systematized work in social service be 
started and known as such by the management, per- 
sonnel, and the public in general. Self-effacement, how- 
ever praiseworthy, is not necessarily to be recom- 
mended in all lines of endeavor and suitable publicity 
about this type of work, is a big factor in its success. 

Where no trained social worker is now employed in 
the hospital, it is desirable that some person be secured 
for this work as soon as possible. In a Catholic hos- 
pital it is, of course, suitable that such a worker be a 
Sister, if one can be obtained. Let this Sister be trained 
in social service to the extent that is possible with the 
community’s resources. Nevertheless, the selection of 
the proper person is more important than the routine 
training, though the latter is by no means to be 
ignored, and should be provided for to the best ability 
of the institution. 

The social worker in the hospital must be one with 
broad human sympathies, tact, intelligence, and must 
be actuated by a true spirit of service. No matter how 
facile the social worker is in technique, without the 
animating spirit of lofty aims, the work done will fall 
short of what should be reasonably expected. However, 
the person with the fitting qualities should not be de- 
nied the opportunity for pursuing social-service courses 
that will aid her in performing her work with increased 
efficiency. 

Even the small hospital can gradually provide means 
for educating one or more persons in hospital social 
service. The amount expended will more than repay 
the institution in prestige, efficiency, popularity of the 
desirable kind, and, what is most important of all, in 
the true service that tie hospital can render to the 
patient. In many cases in the small hospital it may be 
objected that such work would not take the full time 
of the social worker. If that is the case, certain minor 
administrative duties may be done in connection with 
the position. On the other hand, there is scarcely a hos- 
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pital in which an additional worker is not only de- 
sirable but even highly necessary. In our Catholic hos- 
pitals the zealous, painstaking devotion to duty on 
the part of our Sisters calls for whatever aid can be 
given them to lighten even in a small degree their 
arduous duties. This the social worker can and does to 
a vast extent. Instead of feeling that the small hospital 
cannot afford to have the social worker it would be 
more the truth to say that they cannot afford not to 
have one. Certainly the small hospital cannot afford 
to neglect giving serious consideration to organizing 
and systematizing the social work it is doing and to 
plan for a consistent program for future endeavors. 


The Hospital Hostess 

In some hospitals it is possible to unite the work of 
the social worker with that of the hospital host or 
hostess — usually the latter. In this paper the hospital 
hostess will be considered. Her duties in general are to 
meet the patient, establish a cheerful, personal manner 
of contact between him, his relatives, and the institu- 
tion. She inquires discreetly to learn his history, en- 
vironment, and other similar phases of his case. She 
visits the patients, writes letters for them, makes tele- 
phone calls, sees that a dozen extra little personal 
services are performed, arranges for games, lectures, 
and amusement for the convalescent patients, does fol- 
low-up work by writing to dismissed patients at differ- 
ent periods to learn present conditions, and performs 
a multiplicity of similar duties that aid the patient and 
institution alike to a much greater extent than those 
not familiar with the work can realize. 

Surely the small hospital can manage the problem 
of providing a hostess. Again in the Catholic hospital 
the hostess should be a Sister. Indeed there are perhaps 
few Catholic hospitals that do not have such a Sister 
hostess, though her official position may not be known 
as such. 

The hospital hostess can direct an amount of exter- 
nal social service from the hospital. Interns, student 
nurses, or other Sisters may assist by visiting homes 
of patients, learning the environment, instructing in- 
formally or through other means in regard to diet, 
hygiene, etc. By tactful connection with pastors, wel- 
fare bureaus, and so on, the hospital hostess aids by 
securing suitable employment for dismissed patients, 
by providing care of children while the mother is in 
the hospital, by arranging for admission to proper in- 
stitutions for the incurable or chronic cases, and in 
numberless other ways performing services of ever- 
widening influence and value. 

It may be objected by some small hospitals that 
their class of patients is such that social service is not 
needed. This misunderstanding is due to a one-sided 
consideration of social service. It is wrong to think that 
the hospital social worker or the hostess is to serve 
only the economically poor, highly meritorious and 
vastly necessary as that is. 
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Surely it has been sufficiently pointed out that the 

establishment of a friendly atmosphere is an important 
factor in the patient’s recovery and an almost indis- 
nensable adjunct to the doctor’s ministrations. The 
sreat middle class, not rich enough to pay for the best 
service, not poor enough to accept charity, can and are 
helped by the considerate interest of the social worker 
1 of the hospital hostess. For this class of patients, 
educed rates, arrangements for meeting their obliga- 
ions, even part-time service in certain cases can be 
nanaged. Where tact and kindness are used in this 
ype of case the hospital is repaid by grateful appre- 
iation. Frequently patients who do not have these 
lifficulties before their minds deserve the consideration 
if the hostess to a greater extent than may be thought. 
he very fact that the hostess or social worker is not 
outwardly an official nurse or hospital worker often 
secures a confidence not to be otherwise gained. In the 
field of occupational therapy also the social worker 
performs an important duty. 


Meeting Spiritual Needs 

In the Catholic hospital, the spiritual needs of the 
patient have ever been conscientiously regarded. This 
is social service of the most valuable kind. The untold 
vood performed by our zealous chaplains and other 
hospital workers is too well known to need special 
mention here. However, in the relations of the chaplain 
to the hospital, the small hospital and, especially, the 
small Catholic hospital has before it an immensely rich 
field which still has been almost untouched. Here, too, 
social service may be of special importance. Care must 
be taken to establish cordial relations between the 
chaplain and the hospital management. His visits to 
the patient should be frequent, timely, and considerate. 
The Sisters must endeavor to aid him in every way to 
further his Christ-given mission of saving souls. 

Doctors at staff meetings and on other occasions can 
have their attention called to the spiritual side of their 
ministrations. Our many devoted Catholic doctors are 
an inspiration and a consolation to those who have 
been coworkers with them in the care of the sick. How- 
ever, it is not amiss, nay it is entirely fitting, that by 
suitable means they be impressed by the seriousness of 
their obligations and the necessity of religion to pre- 
serve the integrity of their high and noble professional 
conduct. 

The interns and student nurses can be made to feel 
their duty to regard the patient not only from the 
scientific, but also from the human, aspect. Even the 
small hospital can and should arrange their programs 
so that by lectures, classes, and statements, in season 
and out, their interns, student body, and entire per- 
sonnel may become permeated with principles that the 
patient, his recovery, his problems, his interests are 
matters of chief concern to all. They should be in- 
structed to bring before the proper authorities any in- 
formation learned about a patient that may help solve 
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the problems he is facing. Each hospital worker must 
be made to feel that he is a social-service worker and 
a school-of-nursing curriculum is inadequate that does 
not provide for sufficient instruction in the opportuni- 
ties and obligations of the nurse to the patient in this 
respect. 

The Patient’s Reading 

In this connection let us mention the use of reading 
material for the patient. Even the smallest hospital 
can supervise the reading matter of the patient, so that 
it may be suitable, and by this, I mean, that it may 
aid and not hinder the patient’s well-being. The effect 
of mind on body is too well known to ignore the im- 
portance of what the patient reads and thinks about. 
As Father Schwitalla has written in Hosprtat Proc- 
rEss in April, 1931: “Social work deals with humans. 
Therefore, it deals with organisms. Therefore, social 
work is most intimately and essentially dependent 
upon the science of biology.” Further in this article 
we are told that there is great interplay between the 
organism and the environment and in this interplay 
the surroundings of the patient can, and frequently do, 
affect his physical comfort. 

The Catholic hospital can assist the patient to secure 
counsel, spiritual exercises, and the like. This has been 
done to a great extent in the past, but as our hospitals 
grow more crowded it is necessary that supervisors 
have help to continue these beneficial practices, and 
unless there is an officially delegated person for the 
work, there is reason to believe that it may be neg- 
lected. 

An account of a recent survey of social service in 
Omaha hospitals states: “Singing and short devotions 
are conducted in two hospitals every morning. Patients 
find these devotions a great source of strength, espe- 
cially on mornings before operations.” The two hos- 
pitals mentioned are Catholic hospitals. The value of 
our services so recognized by an outside observer 
should spur us on to bring to every patient opportun- 
ities to secure benefit from our religious exercises. 


Practical Suggestions 

From the discussion it is felt that the value of social- 
service work in the hospital has been shown. Difficul- 
ties have been mentioned and suggestions made for 
overcoming these. In closing, we present the following 
recommendations, many drawn from our own experi- 
ence and others suggested by the survey of this work 
recently made in the hospitals and dispensaries of 
Omaha. 

1. The hospital’s chief business is the care of its 
patients. The institution that does not provide for the 
social needs of its patient is not giving full value to 
the community. 

2. Any hospital of over 100 beds makes such de- 
mands upon the time of the superintendent that social 
service is usually slighted to care for more pressing 
demands within the institution. Such a hospital needs 
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a full-time social worker to clinch effectively the treat- 
ment given by the institution. 

3. Smaller hospitals, or those in which the social 
work is gradually being organized may be able to do 
effective work with a part-time social worker. 

4. Every hospital needs a hostess, who may take 
over many of the duties usually performed by the 
social worker. 

5. Where a trained social worker or hostess is not 
available, a person should be carefully selected for this 
work and gradually given technical training for her 
position. Where full courses are impossible, short-term 
work in social service should be pursued over a num- 
ber of years to secure the necessary instruction. 

6. When a hospital decides to organize a “Hospital 
Social Service Department” and utilizes this name, it 
should recognize and meet all the obligations of the 
Minimum Standards set forth by the American Hos- 
pital Social Service Association. The head of a social- 
service department should be eligible for active mem- 
bership in the American Association of Hospital Social 
Workers. Training in both nursing and social sciences 
is necessary. 

7. The social-service department should function as 
an integral part of the institution and should be di- 
rectly responsible to the superintendent. 

8. It is necessary that the department have an ad- 
visory committee to which the workers can go for dis- 
cussion of both case problems and policies. Through 
such a committee — and it should be composed of per- 
sons who are vitally and seriously interested in the 
hospital and who are influential — the institution has 
an opportunity to reach an effective and powerful 
group, who in turn are interpreters to their friends and 
business associates. 

It is necessary to have the codperation of the nursing 
group and the medical staff and the confidence of the 
board of trustees. Therefore, it is suggested that the 
superintendent of nurses be on the social-service com- 
mittee, together with one or two representative mem- 
bers of the medical staff and two or more members of 
the board of trustees. 

9. The department should also be accepted as an 
economic responsibility and be included in the hospital 
budget. It has proved itself an asset wherever tried. 
The return may not be obvious in the collection, but 
the returns are just as definitely manifest in the gen- 
eral good will toward the institution, in its popularity, 
its better understanding, and in its increased medical 
efficiency. 

10. A hospital that lacks funds may start with some 
ladies’ committee or hospital society which assumes 
financial responsibility and agrees to raise the neces- 
sary budget to carry the work through a definite or 
experimental stage. 

11. A hospital that cannot have a social worker 
should, at least, refer to the Visiting Nurses’ Associa- 





HOSPITAL PROGRESS 


August, 1931 


tion its plans for convalescent and follow-up care for 
patients who need it. The social-service workers of the 
dispensaries can be called upon to help solve social 
problems of patients. 

12. Charity patients should be reported and cleared 
with the Social Service Exchange. The Exchange gives 
identifying information and the names of the various 
social agencies with which the patient has been in 
contact before. Then patients may be turned over to 
the case workers of these agencies. 

13. The small hospital and, especially, the small 
Catholic hospital must recognize the need and value 
of organized social service, never forgetting the power 
of the spiritual aid it can render to patients. As C. W. 
Vernon, prominent in this work, has said: “Within the 
wheels of modern social service there must be the 
spirit, and that, the spirit of the living creature; the 
spirit of common sense and open-mindedness; the 
spirit of practical sympathy ; the spirit of hard work; 
the spirit of adventure; the spirit of optimism; the 
spirit of love even unto sacrifice; in short, the Spirit 
of Christ.” 
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women’s auxiliary are many and _ varied. 

From the very earliest ages, women have 
layed a noble part in showing mercy and exercising 
harity toward the needy and the suffering, and we are 
,appy to say that this twentieth century of ours with 
ts scientific progress and materialism finds this Christ- 
ike spirit reigning in our midst and these fragrant 
virtues budding, blossoming, and bearing fruit through 
he activities of laywomen. 

Perhaps the greatest function (though not always 
he most appreciated) of the women’s auxiliaries is the 
xood influence they exercise outside of the hospital. 
They keep the activities and the needs of the hospital 
constantly before the public and thus they form a 
splendid connecting link. It has been truly said that 
the best way to have people become interested in any 
line of human endeavor which represents a worthy 
cause is to have the people work for it. The very fact 
that the friends of the hospital are called upon to work 
and make little sacrifices for it, creates a favorable 
attitude toward it, develops a good spirit between it 
and the community, helps to clear up misunderstand- 
ings, and eliminates little frictions that are bound to 
arise. In this way our auxiliaries carry on a far 
greater service than even they themselves realize, and 
it is the duty of the hospital staff to codperate with 
them and give every possible assistance. 

The main function, however, and the primary pur- 
pose of their organization is that of providing financial 
assistance to the hospital. This is accomplished in 
various ways, such as holding entertainments in the 
form of socials, concerts, and other amusements, de- 
bates, sales of fancywork, tags, and useful articles — 
the net proceeds of all such activities being donated to 
the hospital. 

St. Martha's Hospital, Antigonish, which serves a 
vast rural area, had eighty auxiliaries organized in 1926 
and the sum total of their activities has netted nearly 
$30,000. In addition to this, they have helped to put 
on monster bazaars in conjunction with other societies, 
provided jam and linen showers, and given assistance 
in every movement for the benefit of the hospital. 
It is quite safe to say that without these auxiliaries, 
St. Martha’s Hospital could not have attained its pres- 
ent high standard of excellence, nor could it give the 
service which it is now enabled to render through their 
assistance. The objective of the present organizations 
is to help in paying the interest on a large loan made 
to finance the building of the new hospital. 

A better incentive to workers might be a specified 
objective in the form of furnishings, equipment, and 


(G women's a speaking, the functions of a lay- 


Read at the 16th Annual Convention, C. H. A., June 16-19, 1931, St. 
Paul, Minn. 
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useful accessories, as is done in other parts of our 
province. For instance, one auxiliary set for itself the 
objective of providing its hospital with a modern eleva- 
tor, another provided new equipment for some depart- 
ment, another furnished a room or a ward, and so on, 
with various objectives. Some auxiliaries help the 
school of nursing, provide libraries, classroom, and 
recreational facilities, help at social functions of the 
school and render such services as are needful at all 
times. 

Ladies’ auxiliaries flourish in many provinces of 
Canada, particularly in Ontario which claims to be the 
birthplace of the first ladies’ auxiliary which was 
organized in the Dominion. This first branch was 
formed in Chatham, Ont., in 1888, and it has been 
functioning since that date. The Ontario Hospital 
Association has had a Hospital Aids Section for 
several years and there is also in the province a United 
Hospital Aids Association which has 53 affiliated 
groups or aids working with various hospitals through- 
out Ontario. One of these has built and furnished a 
nurses’ home at a cost of $50,000 and now maintains 
it, while other auxiliaries in this province have also 
recorded notable achievements to their credit. 

In Ontario also, junior auxiliaries play an active part 
in this work. They are usually composed of girls in 
their teens, keenly active and ready to help out in 
various ways. They direct their activities chiefly to- 
ward the nursery maintenance, by sewing and many 
other needful helps. Even the school children partici- 
pate in this work, giving their pennies toward the fur- 
nishing of a diet kitchen, cubicle, and sterilizing room 
in a children’s wing. In one case they contributed 
$1,800 toward the enterprise. This is a splendid spirit 
to instill into young minds, a spirit of helpfulness 
which will prove of immense value not only to the 
hospital but to the nation, for they will eventually 
develop into public-minded citizens. Moreover, this 
junier branch is fully prepared to assume the duties 
of the senior auxiliary membership later on, as it 
already has experienced workers. 

Ladies’ auxiliaries are very active in British Colum- 
bia. They attend the annual conventions of the British 
Columbia Hospital Association and do splendid work. 
The report of the 1929 meeting of this association 
shows that St. Joseph’s Auxiliary, Victoria, B. C., 
had a very successful tag day, annual sale of fancy- 
work, and linen shower. They also purchased an 
electrocardiograph for the hospital. The Auxiliary of 
St. Paul’s Hospital, Vancouver, realized $4,780 from 
their tag day. 

These are but a few instances which may help to 
define the functions and the wonderful achievements 
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of women’s auxiliaries. In view of such a fine record 
of service, I venture to stress the necessity of hospital 
administrators keeping in touch with these organiza- 
tions, coOperating with them in their splendid efforts 
and coérdinating the activities of the various branches. 
To do this most effectively it would be well to have a 
member of the hospital staff to act as director, to 
maintain a personal interest with the more remote 
organizations by correspondence and occasional visits, 
and in giving publicity to activities by having results 
published in the daily papers. 

To those who might be interested in forming an 
auxiliary, it is here respectfully suggested that the 
hospital set aside a large room, or better still, a sepa- 
rate hall, where all the meetings and all social func- 
tions could be held. Anyone familiar with the daily 
routine of hospital work knows that it is difficult to 
give the auxiliaries the attention and assistance which 
they surely deserve, and the providing of suitable quar- 
ters for their multiplied activities would prove a 
valuable aid. It is also suggested that, after the 
organization of an auxiliary, their first objective should 
be to furnish fully the hall or room assigned them, 
with the necessary number of chairs, tables, heaters, 
dishes, and if possible, a piano. This will help to save 
time and energy and it will simplify their work to a 
great extent. Another practical suggestion would be 
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to have the ladies’ auxiliaries represented by two or 
three active members on the hospital board of direc- 
tors. This would help the administration to codrdinate 
all hospital activities satisfactorily. 

Such is the story, in brief, told of the functions of 
our laywomen’s auxiliaries and surely their work 
justifies their existence. In conclusion, it can only be 
said that the hospital which is bereft of such helpful 
organization is minus a strong and powerful arm of 
support. A quotation on this subject from an eminent 
hospital authority in the person of Dr. G. Harvey 
Agnew, Department of Hospital Service, Canadian 
Medical Association, Toronto, may be of interest and 
value. 

He says: “A point worth noting is that, altogether 
aside from the financial returns made possible by the 
activities of ladies’ aids, is the equally important in- 
fluence they have in creating a kindlier feeling toward 
the hospital in the neighborhood. Most criticism of 
institutions arises as a result of lack of knowledge of 
actual conditions and the members of the ladies’ aids 
who are educated to understand hospital problems are 
made better friends of the hospital as a result and are a 
tremendous influence in scotching the caustic com- 
ments of others whose opinion might otherwise be very 
deleterious.” 


Staff Organization as Controlled by the 


Hospital Constitution 
John L. Chabot, M.D. 


did not care very much whether or not he was 

on a hospital staff, but now the increasing com- 
plexity of diagnosis, our increasing dependence, (some- 
times carried too far) upon the laboratory and X-ray 
department, the increasing cost and technical develop- 
ment of the medical and surgical treatment, have ren- 
dered hospital care almost essential for the full utiliza- 
tion of present-day methods.* In fact, the doctors’ 
activities are being transferred more and more to the 
hospital, for the benefit of the patients. 

From very humble beginnings in 1845 and under the 
wise, careful, and charitable direction of the Reverend 
Grey Nuns of the Cross, and with the codperation and 
assistance of faithful, conscientious, capable, and 
highly trained physicians and surgeons, the Ottawa 
General Hospital has grown and developed into one 
of the best-equipped and most up-to-date hospitals in 
the Province of Ontario. Its present staff organiza- 
tion, as controlled by the hospital constitution, meets 
all the requirements laid down by the Catholic Hos- 


Ni very many years ago, the average doctor 


; *Read by Miss McElroy, of the Ottawa General Hospital, Ottawa, 
Ontario, Canada, at the 16th Annual Convention, C. H. A. 


pital Association, the American Hospital Association, 
the American College of Surgeons, as well as the pro- 
vincial regulations. No person is eligible as a mem- 
ber of the staff, who is not a graduate of a recognized 
medical school of any country, or a licentiate, or a 
member of a college of physicians of Great Britain 
and Ireland or others in the British Dominions, or 
who is not licensed to practice in the Province of 
Ontario. The chief purpose of its organization is to 
secure the maximum welfare of all patients, by main- 
taining high standards of medical and surgical effi- 
ciency in the members of the staff, through the careful 
instruction of interns, the proper and careful training 
of nurses, and the whole-hearted coéperation of all for 
the good of the patients and for the scientific advance- 
ment of the members of the staff. 


The Medical Staff 
The medical staff of the Ottawa General Hospital 
consists of all members of the profession actually en- 
gaged in the services of the hospital. The executive 
of the medical board is, at present, made up of ten 
members of the staff. The medical board by its execu- 
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tive is the only intermediary between its members and 
the Reverend Grey Nuns of the Cross of the hospital 
ind their motherhouse, for everything which pertains 
to general interest. 

The board is fully responsible for all scientific pro- 
cedures in the hospital, the services, the clinics, the 
various departments, and the professional work of all 
the members attached to the institution. All members 
of the board are necessarily regular doctors of the 
Ottawa General Hospital and are nominated by the 
executive after consultation with the members of the 
whole staff, in accordance with the letter and spirit of 
the constitution. 

The associates work under certain conditions in 
lifferent services of the hospital and must share part 
of the responsibility assumed by the whole staff itself. 

1. By their membership in the committees. 

2. By receiving and giving aid in all the ward 

services. 

3. By acting as assistants in operations and treat- 

ments in care of public patients. 

4. By accepting appointment to different depart- 

ments. . 

. By looking after the dispensary under the super- 
vision of the regular members. 

The time of services for an associate is three years, 
at the expiration of which, if his work has been satis- 
factory, he may become a member of the medical 
board after deliberation and decision of the executive 
committee. 

The division of services and departments is as fol- 
lows : 

(1) General surgery, which includes orthopedics, 
gynecology, and anesthetics; (2) Medicine, derma- 
tology; (3) Urology; (4) Pediatrics; (5) Obstetrics; 
(6) Ear, eye, nose, and throat; (7) All laboratories, 
pathological and otherwise, X-rays, physiotherapy, and 
hydrotherapy. 

All departments are necessarily in charge of mem- 
bers of the medical board. 


Honorary and Consulting Staffs 
The honorary and consulting staffs are composed of 


gentlemen who have served the hospital as physicians, 
general surgeons, or specialists, for a number of years, 
and whose record entitles them to honorary recogni- 


wn 


tion; their duties are mainly advisory, both with re- — 


gard to ward work and board meetings. The regular 
staff meets once a month to consider all matters per- 
taining to the professional and scientific administra- 
tion of the hospital. 

The various committees connected with the medical 
staff are: (1) The committee on medicine, surgery, 
anesthesia; (2) The committee on record and interns; 
(3) The committee on scientific research; (4) The 
committee on out-door patients. 

These committees meet monthly, in order to con- 
sider questions referred to them, to discuss clinical 
cases, and to assist in the preparation of the program 
for the scientific meetings. These meetings are held at 
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stated times, usually every four weeks. Their object 
is to impress upon its members the importance and 
responsibility of their various positions and the neces- 
sity of redoubling their personal efforts to acquire a 
degree of accuracy and of perfection in their work. 
The meetings may be attended by members of the 
staff, the interns, Sisters, and nurses. 


Staff Meetings 

The agenda consist of reports of cases, classification 
of diseases, number of patients admitted during the 
preceding month, results of treatments given, and 
finally an open discussion of interesting cases. With 
regard to the patients themselves, a complete history 
and subsequent case report or chart is made for every- 
one, whether private, semiprivate or public, entering 
the hospital for treatment. Every facility is given the 
attending doctors and surgeons to carry on this very 
important work thoroughly, and in this connection, let 
me say that the history of each patient, analysis re- 
ports, results of consultations, operating and labora- 
tory findings are attached to each chart within 48 
hours after admission, and all the numbers and dates 
of laboratory examinations are inserted in the same 
report. Before final deposit in the vault of the record 
room, charts are revised by the medical men in charge 
or by the chief of service in the case of public patients. 

Needless to mention, all laboratory, X-ray or phy- 
siotheraphy and hydrotherapy requisitions must be 
signed by the doctor in charge or by his assistant. No 
verbal orders for the treatment of patients are allowed, 
and each physician or surgeon practicing in the hos- 
pital must enter directions and treatments on the 
order sheet provided for that purpose over his signa- 
ture. 

Four surgeons and their assistants have charge of 
sixteen beds each, the year round. The same applies 
to our physicians and specialists. In connection with 
these duties there is a standing rule that a ward round 
clinic on rare and interesting cases in any of the pub- 
lic wards must take place at least every second week. 


Organization of Departments 

Our laboratories and X-ray department, which have 
recently been remodeled and modernized to the last 
word, are under the direction of very competent special- 
ists assisted by trained subordinates. The pharmacy 
in our hospital is complete in every respect and is in 
charge of two of the Sisters, who, besides being honor 
graduates from the Ontario College of Pharmacy, also 
hold bachelor in pharmacy diplomas. Their assistants, 
who are also Sisters, are eminently qualified. 

The dental department also is up to date and is care- 
fully looked after by skillful dentists. Most of our 
interns are graduates of McGill, Montreal, Kingston, 
and Toronto medical schools. They are chosen an- 
nually in June by the board of directors and must 
serve for one year at least. We have no medical 
superintendent, but a chief intern is in charge. 
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ECHOES OF THE CONVENTION 


The appreciation of the full significance of the vari- 
ous steps taken by our Association at its Sixteenth 
Annual Convention is being reflected in the technical 
and professional press. It is therefore with consider- 
able satisfaction that the editor of these papers here 
addresses himself to the task of reviewing some of 
these comments. 


The American Journal of Nursing 

As always, The American Journal of Nursing is 
most stimulating and helpful. In its editorial (August, 
1931, Vol. XXXI, p. 959) it first of all speaks frankly 
of the psychological state of the delegates at the be- 
ginning of the convention, saying that “the Sisters 
were perturbed and anxious, for a rumor had spread 
among them that their schools were being discrimi- 
nated against by the Committee on Grading Nursing 
Schools.” The writer of the editorial dispels this fear, 
stating that “the Grading Committee does not concern 
with creeds”; that “the Sisters do not themselves 
realize how far they have come along the road of 
standardization in one decade”; that while at the 1921 
meeting, the Association recommended a minimum of 
one year of high school, this year, “a full high-school 
course was iaid down as requirements for admission 
into our Catholic schools of nursing.” The editorial 
writer recalls the splendid words addressed by the 
Holy Father to the Sisters of the Catholic Hospital 
Association in the audience granted to the President of 
the Association, and then goes on to comment upon 
the standards. “They are desirable standards, and are 
the first steps toward such standards as we may rea- 
sonably expect to be established by a standardizing 
agency.” The editor closes with a pledge, which is 
undoubtedly as reassuring to us as it is an evidence 
of the professional attitude of the nurses, a sentence 
which, it may be hoped, may ever define the relations 
between the Sister nurse and the lay nurse. “In their 
efforts the Sisters everywhere may count on the sup- 
port of the professional groups for assistance in pro- 
fessional projects.” 

The article on the convention contained in the same 
number of the Journal (p. 985) is no less stimulating. 
The program is first reproduced and then, to the grati- 
fication of everyone interested in the work of the 
Sister nurse, the words of the Holy Father to the 
President of our Association are reprinted in full. The 
article then gives considerable space to Sister Domitil- 
la’s paper, presenting here, a summary of the standing 
of the Catholic schools of nursing in the field of 
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nursing education. Sister Helen Jarrell’s report of the 
Committee on Nursing Education during the year is 
also given considerable space, and a list of the titles 
pertaining to Nursing Education is reproduced. The 
Committee on Adequacy of Vocations is reviewed and 
finally the preliminary standards of the schools of 
nursing are summarized. 

The editor of Hospirat Procress feels grateful to 
the editor of The American Journal of Nursing for 
this adequate report on the features pertaining to 
Nursing Education at our Sixteenth Annual Con- 
vention. 

The Modern Hospital 

The Modern Hospital chose as the title of its report 
on our Convention, the general theme of our program, 
“Challenging Issues Upmost of C. H. A. Convention” 
(July, 1931, Vol. XX XVII, p. 112). The account sum- 
marizes the content of our program, reports by titles 
the various papers read at the general and sectional 
meetings, and comments on the exhibits. 


Hospital Management 

Hospital Management (July 15, 1931, Vol. XXXII, 
p. 24) chooses as the title of its article on our Con- 
vention “Catholic Hospitals to Establish Own Nursing 
School Grading.” It comments upon the attendance, 
the program, and the decisions reached at the Conven- 
tion. “The most important action at the Convention 
was the adoption of a motion that the Catholic Hos- 
pital Association set up its own standards for schools 
of nursing.” The questionnaire study concerning 
schools of nursing which was studied during the Con- 
vention and which formed the basis of the final resolu- 
tions on this point, is fully reported. The results of 
the election are given. Considerable space is devoted 
to the account of the unveiling of a tablet commemo- 
rative of the initiation of the Catholic hospital move- 
ment. The entertainment features are described, and 
finally the resolution pertaining to Catholic nursing 
schools is reproduced in full. It should also be noted 
that a group picture of the Convention is reprinted. 


Bulletin of American Hospital Association 
The Bulletin of the American Hospital Association 
(July, 1931, Vol. V, p. 98) also carries a news article. 
This article makes no attempt to evaluate the actions 
taken at our meeting. It summarizes some of the fea- 
tures of the program and concludes as follows: “The 
discussions of the topics presented developed an un- 
usual interest on the part of the delegates to the Con- 
vention. Important policies in connection with nurs- 
ing education and other administrative nursing prob- 
lems were determined upon and adopted. The meet- 
ing was a most successful one from every standpoint 
and has contributed very materially in a constructive 

way to the solution of many hospital problems.” 


The Commonweal 


The Commonweal, in its issue of July 22, 1931 (p. 
295), carries an editorial which must be regarded so 
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helpful to the cause of the Catholic hospital that we 
thought it proper to reproduce it in this issue. The 
editorial lays stress on the interdenominational pa- 
tient census in our Catholic hospitals and then com- 
ments upon “the selfless devotion of the Sisters” the 
spiritual value of which “is inestimable by any mun- 
dane methods.” The editorial goes on to pay a tribute 
to those, whom in discussing the work of the Catholic 
hospital we are apt sometimes to overlook: “For this 
splendid execution of God’s work we must indeed re- 
spect not only the clergy and the Sisters, but also the 
generosity of those practical Catholics who, having 
the means, discharged their stewardship in the spirit 
of Pope Leo XIII’s and Pope Pius XI’s encyclical in- 
structions on the responsibilities of possessing wealth.” 

The writer in The Commonweal then reviews some 
of the facts about the Sister personnel of our hospitals 
which were presented in the various statistical studies 
recently published by our Association. He concludes 
as follows: “To the layman this may seem a jumble 
of figures. But we believe the factualness of it is more 
impressive than a disquisition could be. In our times, 
which are now so out of joint, many are doing all they 
can to clothe the naked and give drink to the thirsty 
and food to the hungry and care to those who are sick. 
To such, this story of accomplishment in Catholic hos- 
pitalization will be encouraging. To others, we hope 
it may be a suggestion of opportunities that they are 
missing, which could probably be found right around 
the corner.” 

Surely such an editorial carries with it for our Sis- 
ters a measure of encouragement to perform their 
arduous duties with an ever-increasing desire to work 
still more unselfishly and with still greater self-aban- 
donment for the interests of Christ in the service of 
the sick. 

If our Convention this year may be evaluated by 
such echoes as we have summarized, then surely it was 
what one of our contemporaries pronounced it to be, a 
Convention which “has contributed very materially in 
a constructive way to the solution of many hospital 
problems.” 


TWO EDITORIAL COMMENTS 
1. America, June 27, 1931, page 282. 
Our Nursing Sisterhoods 

An authentic outline of the situation of Catholic 
nursing Sisters in the United States is offered by the 
Rev. Alphonse M. Schwitalla, S.J., President of the 
Catholic Hospital Association of the United States and 
Canada, in the April number of Nosokomeion, a new 
polyglot quarterly hospital review, published in Ger- 
many. A few extracts from Father Schwitalla’s article 
will be of interest : 

The importance of the Catholic Nursing Sisterhoods in the 
United States becomes apparent from the fact that these 
Sisterhoods controlled, at the beginning of the year 1930, 641 
hospitals. At that same date, there were in the United States 
a total of 6,852 hospitals. Of the total number of 
hospitals in the United States, the Sisters’ hospitals form 9.3 
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per cent. Of the nongovernment-controlled hospitals, the Sis- 
ters’ hospitals represent 12.7 per cent. Of the group of hospi- 
tals under the control of one of the religious bodies, the Sis- 
ters’ hospitals represent 60.7 per cent. These institutions have 
a combined capacity of 85,803 beds. This number represents 
9.6 per cent of the total number of hospital beds available in 
the whole United States, 26.4 per cent of the total number of 
beds in nongovernment institutions and 74.8 per cent of the 
beds under the control of one of the religious denominations. 

The growth of the Catholic hospital during the past 
decade is evidenced by the fact that since 1918 the 
combined number of beds in the Sisters’ hospitals rose 
from 60,389 to 95,888, an increase of 58.6 per cent. 
The number of hospitals during that period increased 
from 551 to 641, an increase of 16.2 per cent. 

In the 641 hospitals it is estimated, on the basis of reliable 
statistics, that 13,500 Sisters are employed. This gives an 
average of about 21 Sisters for each hospital. It is interesting 
to compare with this figure the figure for the average size of 
the Catholic hospital, 149 beds. Roughly speaking. therefore, 
each seven beds in Catholic institutions are in charge of one 
Sister. 

Owing to various manners of grouping, it is not al- 
ways easy to enumerate the number of Orders. On the 
basis of a recent survey, however, it would seem that 
the 13,500 Sisters belong to as many as 154 different 


Orders or Congregations. 

Only relatively few of the Sisterhoods in the United States 
confine themselves exclusively to hospital and nursing duties. 
As far as can be ascertained, only thirteen such Sisterhoods 
thus restrict their work, while 139 Sisterhoods divide their ac- 
tivities either between teaching and nursing service or between 
nursing service and other forms of missionary or charitable 
endeavor. This situation may be considered as presenting both 
advantages and disadvantages for the development of hospital 
and nursing service by these Sisterhoods. Obviously, the dis- 
advantages are that either the teaching or charitable function 
of the Congregation or the nursing function may be exposed to 
a relatively undue stress, but on the other hand this relation- 
ship also probably accounts for the fact that in many of these 
Sisterhoods the nursing Sisters have achieved a level of edu- 
cational development which has unquestionably reacted to the 
advantage of the hospital Sister and to her more efficient per- 
formance of her duties. 

Schools of nursing present a problem of first magni- 
tude for the Sisterhoods in the United States. 

Connected with the 641 hospitals, there are 429 schools of 
nursing with a combined student enrollment of 22,075 during 
the session of 1929 and 1930. The schools connected with 
Catholic hospitals represent 20 per cent of all the schools of 
nursing in the United States, but the student population of 
these schools represents almost 30 per cent of all the student 
nurses in the United States. There is an unmistakable trend 
for the schools of nursing under the control of the Sisters to 
be somewhat larger than other schools, for while the average 
census of all schools of nursing is 35.2 students, the average 
census of the schools of nursing attached to the Sisters’ hos- 
pitals is 51.7 students. 

The Catholic Sisterhoods are thus bearing a disproportion- 
ately large share of the responsibilities connected with the 
education of the nurse. 

Father Schwitalla believes that the contact in schools 
of nursing between the Sisters and the lay nurses, stu- 
dent as well as graduate, is very beneficial to both. 
The fact that the duties and functions of a hospital 
superintendent and of the spiritual superior of a Re- 
ligious Community have to be united in one person, 
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though it creates a problem of personnel, is, none the 
less, “‘one of the strongest factors and, perhaps, one 
of the most satisfactory sources of success of the 
Catholic hospital.” Another is the novitiate training, 
which prepares the Sisters “for her professional life by 
stressing those character traits which cannot, if absent, 
be compensated for by purely intellectual training.” 


2. The Commonweal, July 22, 1931, page 295. 
Catholic Hospitals 


To the worker often hedged by immediate circum- 
stances, as well as to the bystander, we believe a com- 
prehensive look at Catholic care for the sick would be 
interesting. We all know in a general way of the ac- 
complishments of the Sisters and the Orders in works 
of corporal mercy—though few probably have more 
than a formal and rather remote idea of the extent 
and heroic realities of this work. Some may know that 
Catholics conduct well over half of all denominational 
hospitals in the United States, which embraces actu- 
ally 74.8 per cent of the total number of beds avail- 
able in such hospitals, and that the Sisters of Charity 
perform the duty of nurses, dietitians, and labora- 
torians for the 300 lepers in the leprosarium at Car- 
ville, Louisiana, for which work they receive a com- 
pensation from the state of $100 a year. 

Still fewer probably were aware of information for 
which we are indebted to the interdenominational pub- 
lication, The Inter-Church World Movement. This is 
that the Catholic Church has hospital beds enough to 
accommodate “everyone of its membership who is 
sick and an additional 6 per cent of the total non- 
Catholic population of the United States . . . the 
Protestant churches of the United States provide hos- 
pital beds for only 43 per cent of their membership.” 
We must make acknowledgment for this quotation to 
the Campaigners for Christ Handbook by David Gold- 
stein, which under the imprimatur of Cardinal O’Con- 
nell, Archbishop of Boston, has recently in that city 
been published by Thomas J. Flynn and Company. 
And in peroration, it is pleasant to note something 
that was unknown to anyone until it was reported at 
the recent meeting of the Catholic Hospital Associa- 
tion; namely, that 51 per cent of the patients in 
Catholic hospitals in 1930 were non-Catholics. 

This edifying practical example of Good Samari- 
tanism is taken from Hospritat Procress, the official 
journal of the association, and is embodied in the 
presidential address of the Reverend Alphonse M. 
Schwitalla, S.J. It was an incidental result of an in- 
vestigation undertaken to find out the adequacy of 
religious vocations in Catholic institutions. A ques- 
tionnaire was directed to all the member institutions 
in the United States and Canada, and two thirds re- 
plied. In the year under observation, the 311 hospitals 
reporting had on record that 402,851 non-Catholic pa- 
tients were treated by them. For this splendid execu- 
tion of God’s work, we must indeed respect not only 
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the clergy and the Sisters, but also the generosity of 
those practical Catholics who, having the means, dis- 
charged their stewardship in the spirit of Pope Leo 
XITI’s and Pope Pius XI’s encyclical instructions on 
the responsibilities of possessing wealth. 

In regard to the selfless devotion of the Sisters, the 
spiritual value of it is, of course, inestimable by any 
mundane methods; an interesting intimation of its 
economic value, however, was given by the survey. 
Each Sister, who was also a graduate nurse, annually 
took care of 282 patients. This was further figured 
out to mean that a Sister nurse takes care of an aver- 
age of 7.7 patients at one time. Besides the 3,218 
Sister graduate nurses reported by some 364 institu- 
tions that yielded information on this subject, over 
3,600 other Sisters were reported to be giving their 
services, often in the most humble menial capacities, 
for the care and comfort of the sick. On the basis of 
this information, Father Schwitalla estimated that 
2,500 additional graduate Sister nurses are actually 
needed at present, and for ideal conditions, a further 
1,800 could be employed. Better care could then be 
provided, the strain on the Sisters would be relieved, 
and many of them would have an opportunity to as- 
sume advanced studies for which they cannot now 
have the time. The Sisters are now, of course, ably 
assisted by trained lay nurses, the nobility of whose 
vocation is surely second only to that of the Sisters 
themselves. The Catholic Hospital Association counts 
some 420 Catholic schools for nurses with approxi- 
mately 2,400 students in the scholastic year ending 
1930. This is nearly one fourth of the total enrollment 
in all nursing schools, and does credit to the hierar- 
chy’s management and to Catholic womanhood, when 
one considers that Catholics are one sixth of the 
American population. 

To the laymen, this may have seemed a jumble of 
figures. But we believe the factualness of it is more 
impressive than a disquisition could be. In our times, 
which are now so out of joint, many are doing all that 
they can to clothe the naked and to give drink to the 
thirsty and food to the hungry and care to those who 
are sick. To such, this story of accomplishment in 
Catholic hospitalization will be encouraging. To oth- 
ers, we hope that it may be a suggestion of opportuni- 
ties that they are missing, which could probably be 
found right around the corner. 


MEDAL FOR SPOTTED FEVER 


Dr. R. R. Spencer, United States Public Health Service, 
was awarded the gold medal by the American Medical Asso- 
ciation in annual session at Detroit in June, 1930, for original 
work in the preparation of a vaccine against Rocky Mountain 
spotted fever. Rocky Mountain spotted fever is a disease 
of the northwestern part of the United States, conveyed to 
man by the bites of wood ticks which appear with the first 
warm days of spring or as soon as the snow melts on the 
south slopes of the canyons. Skin eruption appears about the 
third day of fever, first on the wrists, ankles, and back, and 
then over the whole surface of the body. In some localities 
the disease is mild while in others it is very fatal, causing 
death from the seventh to the tenth day of illness. 
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II. Minutes of the Executive Board 


1. Meeting of June 15, 9:30 a.m. 
2. a) Joint Meeting of Executive Board and Committee on 


ST. THOMAS COLLEGE, ST. PAUL, MINNESOTA, 
JUNE 16 to 19, 1931 


1. General Meeting, June 16, 1931 


T the end of the Solemn High Mass, celebrated by the 
Right Reverend Monsignor James C. Byrne, in the 
course of which the Convention was eloquently addressed by 
the Very Reverend Matthew Schumacher, president of St. 
Thomas College, a procession was formed at the entrance to 
the chapel of the College of St. Thomas and this proceeded to 
the assembly hall in the armory building. The Convention 
was called to order at 10:30 o’clock by the Reverend Alphonse 
M. Schwitalla, S.J., president of the Catholic Hospital Asso- 
ciation. Words of greeting were spoken by the following: by 
the Right Reverend James C. Byrne, who, as administrator of 
the St. Paul Archdiocese, welcomed the delegates to the arch- 
diocese and as a member of the board of trustees of St. 
Thomas College, welcomed them to that institution; by Dr. 
Horatio B. Sweetser, Sr., in the name of St. Mary’s Hospital, 
Minneapolis; by Dr. William C. Carroll in the name of St. 
Joseph’s Hospital, St. Paul; by Mr. Paul Fesler who brought 
greetings from the University of Minnesota; by Miss Anne E. 
Weisenhorn who brought to the Catholic Hospital Association 
the greetings of the International Catholic Federation of 
Nurses, and by Dr. Malcolm T. MacEachern who spoke for 
the American College of Surgeons. 


President’s Address: 

The president’s address followed. Copies of this address had 
been previously distributed to all the delegates. At several 
points in his address the president interrupted his reading to 
suggest parliamentary action by the Association. The first 
such action was taken subsequent to the passage on “The Au- 
dience with the Holy Father.”” On motion duly made and 
seconded, a telegram, expressive of the thanks, the support, 
and the devotion of the Association, was drafted to be sent 
to His Holiness. Furthermore, on motion duly made and sec- 
onded, it was voted to send a similar telegram to His Excel- 
lency, the Apostolic Delegate, and a third one to our Hon- 
orary President and Adviser, His Excellency, The Most Rev- 
erend John J. Glennon, Archbishop of St. Louis. 
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Nursing Education, June 15, 11:15 a.m. 
b) Joint Meeting of Executive Board and Committee on 
Nursing Education, June 15, 3:25 p.m. 


3 Meeting of June 15, 8:30 p.m. 
4. Meeting of June 16, 8:30 p.m. 
5. Meeting of June 17, 8:30 p.m. 
6. Meeting of June 18, 9:30 p.m. 
7 Meeting of June 19, 8:30 a.m. 
8. Meeting of June 19, 4:00 p.m. 





A further interruption of the reading of the presidential ad- 
dress took place after the passage on Nursing Education and 
the Schools of Nursing. At this point the president read a 
letter from Dr. William C.. Darrach, chairman of the Com- 
mittee on the Grading of Nursing Schools and addressed to 
the Catholic Hospital Association. The chairman reviewed 
the activities of the Grading Committee insofar as they might 
have significance for the Catholic Hospital Association and the 
schools of nursing attached to our hospitals. Commenting 
further upon the letter he explained its significance, reporting 
the reactions of the Executive Board and Committee on Nurs- 
ing Education to this letter and then outlined a series of pro- 
cedures which on recommendation of the Executive Board 
were to be followed by the Association in meeting the various 
problems developed through the general situation. 

This procedure consisted in suggesting a series of six ques- 
tions to the delegates, and a typewritten form of these ques- 
tions was distributed. The president invited the fullest meas- 
ure of discussion on these matters and then asked the dele- 
gates to prepare to vote on these various questions by Thurs- 
day morning. On motion made and seconded a practically 
unanimous vote was secured approving this procedure and, 
it was accordingly, ordered to be carried out. 

A further interruption in the president’s address occurred 
after the presentation of the Membership Card. The president 
presented a form of such a card, explained its significance 
and suggested that the Association prepare to vote upon its 
approval or disapproval at one of the business meetings. 


Letter from His Grace: 

At the conclusion of his presidential address, the chairman 
read a letter from His Excellency, the Archbishop of St. 
Louis, the new Honorary President and Adviser, and made 
several announcements. 


Adjournment : 
The meeting adjourned at half-past one o'clock. 
Sectional Meetings, Tuesday, P.M., June 16, 1931 
Three sectional meetings took place on the afternoon of 
Tuesday. June 16. The program was carried out as previously 
prepared. 
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2. General Meeting, June 17, 1931 


HE program for the General Meeting on Wednesday 

morning at which the Reverend Joseph F. Higgins pre- 
sided was modified at the wish of the executive board. The 
first paper presented was the Report on the Adequacy of Re- 
ligious Vocations. This, in turn, was followed by a paper by 
the Reverend Edward F. Garesché, on The Medical Mission 
Board. The other papers scheduled for this morning, that of 
Sister Rose and that of Father Schwitalla, the first on “The 
Catholic Spirit in the Hospital” and the second on “The 
Nursing Sisterhoods,” were deferred for a future meeting, so 
that Sister Domitilla might have the remaining part of the 
morning session for her paper on “The Grading of Schools 
of Nursing.” 


Nursing Education: 

Sister Domitilla’s paper was very extensively discussed and 
after this discussion, it was thought desirable to dispense with 
a business meeting. In the course of the discussion a motion 
was made and seconded referring to the executive board for 
consideration of the question of allowing advance standing in 
schools of nursing to students who have completed one or 
more years of college studies. The motion was carried and it 
was ordered to refer the study of this matter to the executive 
board. 


Adjournment : 
The meeting adjourned at 12:45 p.m. 
Sectional Meetings, Wednesday, P.M., June 17, 1931 
Three sectional meetings on the afternoon of Wednesday, 
June 17, were carried out as arranged for in the program. 


3. General Business Meeting, June 18, 1931 


GENERAL business meeting of the Association opened 

Thursday, June 18, at 9:05 a.m. It was called to order 
by the president. The president announced that this business 
meeting was called at this early hour so as to gain some time 
for the transaction of business. He called upon the Associa- 
tion for its expression of views on the fate of the President’s 
Address. On motion duly made and seconded it was voted 
that the President’s Address be referred for action to the 
executive board. The motion was carried. 


Report of the Executive Board: 

The report of the executive board was next read. Copies 
of it had been distributed to all the members. On motion 
duly made and seconded the report was approved and it was 
ordered embodied in the minutes of the Association. 


The Membership Card: 

The approval of the membership card was next taken up for 
discussion. A suggestion had been made that the monogram 
of our Blessed Mother be placed in the middle cameo in one 
of the side borders and the monogram of St. Joseph in the 
other cameo. It was suggested that the membership card be 
engraved in black on vellum and framed. On motion duly 
made and seconded the membership card, as amended, was 
approved. The motion was carried. 


Report of the Secretary-Treasurer: 

The report of the secretary-treasurer was next read. At its 
conclusion the president pointed out the action of the execu- 
tive board concerning this report. He called attention to the 
fact that the Association now has a Life Membership Fund, 
that it expects to create a Contingency Fund and from a rela- 
tively small sum now available it also expects to organize an 
Endowment Fund. On motion duly made and seconded the 
secretary-treasurer’s report was received and approved. 


Report of the Executive-Secretary: 

The report of the executive-secretary was next read. The 
president briefly reviewed the activities of the executive-secre- 
tary’s office as well as the business relations of our Association 
with the publishers of Hospirat Procress. On motion duly 
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made and seconded it was voted to approve the executive- 
secretary's report. 


General Meeting 


At this point in the business meeting the president of the 
Association yielded the chair to the Reverend Frederic Sieden- 
burg, S.J., who presided at the symposium on Medical Social 
Service. Then followed the program as previously prepared 
for this morning’s meeting. 


Vocation Activity: 

At the.end of the meeting, the president again resumed the 
chair. He called, first, upon the Reverend Patrick J. Mahan, 
S.J., the chairman of the committee on the adequacy of re- 
ligious vocations. Father Mahan presented a summarized re- 
port and then presented some recommendations of the com- 
mittee. These recommendations were read and re-read in part 
a number of times. It was then duly moved and seconded that 
the report of the committee and its recommendations be ap- 
proved and adopted. The motion was carried and the recom- 
mendations of the committee were ordered to become a part 
of the permanent policy of this Association. 


Nursing Education Questionnaires: 

The ballots on the six questions previously proposed by 
the president and pertaining to Nursing Education were col- 
lected. 


Election of Officers: 

At the end of this period, the president yielded the chair 
to Sister Helen Jarrell, chairman of the nominating committee 
and the election then ensued. 

Sectional Meetings, Thursday Afternoon, June 18, 1931 

The sectional meetings on Thursday afternoon, June 18, 
were carried out according to schedule. At the end of the 
afternoon sessions, at about 4:30 o’clock, an automobile pro- 
cession was formed and all the delegates were conveyed to 
St. Mary’s Hospital, Minneapolis, where a granite shaft bear- 
ing a bronze tablet with an appropriate inscription was placed 
in the court of the hospital grounds, marking the place where 
stood the cottage in which, in 1914, the Catholic Hospital 
Movement was inaugurated by the Reverend Charles B. 
Moulinier, S.J., and a number of the Sisters of St. Joseph. 
The program of this event is embodied in the permanent 
minutes of the Association. From St. Mary’s Hospital, Min- 
neapolis, the Sisters were conveyed by automobile to St. 
Joseph’s Hospital, St. Paul, on the grounds of which an altar 
had been prepared, for the Benediction of the Most Blessed 
Sacrament. This was followed by a buffet supper which was 
served by the Sisters cf the hospital who acted as cordial and 
affable hostesses. The Sisters were then conveyed back to St. 
Thomas College where they were entertained at a band con- 
cert furnished by the cadet band of the college on invitation 
of the Reverend Matthew Schumacher. 


4. General Meeting, June 19, 1931 


T half-past 8 o’clock on this morning all the Sisters who 
A could attend were present at the ground breaking of the 
new administration building of St. Thomas College. Immedi- 
ately after, the Sisters repaired to the auditorium in the 
armory where the program meeting, scheduled for this morn- 
ing, took place. The Reverend Paul L. Carroll, presided. Since 
Sister Domitilla’s paper had already been presented, Mother 
Rose’s paper on “Catholic Spirit in the Hospital” was first 
presented followed by a report by Sister Helen Jarrell on the 
“Teaching of Pharmacology in our Schools of Nursing.” 

At the end of Sister Rose’s paper, the chairman of the 
nominating committee announced the results of the election 
stating that the officers had been unanimously reélected and 
that the executive board was elected to serve for another 
year. The meeting recessed at 10:30 o’clock to reconvene 
at 11:55. 
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General Business Meeting 


The president of the Association presided. He reported, first 
of all, the results of the questionnaire study concerning Nurs- 
ng Education. The report was read from the minutes of the 
executive-board meeting held on the evening of June 18. Since 
his report is embodied in the minutes of the executive board 

nd need not be repeated here, but it is deemed a part of the 
reneral minutes of the Association. 


Resolutions: 

The resolutions of the Association at the close of the con- 
ention were next considered. The president read resolutions 
rom number one to eight, embodying the expressions of grati- 
ude and appreciation extended by the convention to various 
ndividuals and organizations participating in the work of the 
onventions. On motion duly made and seconded this group 
of resolutions was approved. 

Resolution number nine, which dealt with the Catholic 
Spirit in the Hospital was read by the presiding chairman, 
briefly commented upon, and upon motion duly made and 
seconded, was subjected to a vote. The resolution was carried. 

Resolution number ten, pertaining to Desirable Standards 
Versus Ideal Standards, was read and on motion duly made 
ind seconded was unanimously approved. 

The president then briefly introduced Mr. Frank Fischer 
ind Mr. Thomas Rudesill, representing the Hospital Ex- 
hibitors’ Association, read the resolution pertaining to their 
\ssociation and expressed the gratitude of the Association to 
ihe hospital exhibitors. He also introduced Mr. John Griffin 
of St. Louis who had acted as the master of ceremonies 
throughout the convention. The applause which greeted the 
introduction was an expression of the Association’s appre- 
ciation. 

Resolution number eleven, pertaining to the promotion of 
vocations to or sisterhoods, was next read. On account of 
its importance the chairman suggested the desirability of pass- 
ing separately upon each of the eleven recommendations of 
the committee. This was accordingly done and each of the 
recommendations was passed unanimously. Resolutions num- 
ber twelve and thirteen, pertaining to Hospital Social Service 
and to the Value of the Out-Patient Departments, were 
read and were unanimously passed without a dissenting vote. 

Resolution number fourteen, pertaining to the Economic 
Value of the Sisters’ Service as well as to the general en- 

dorsement of a financial study to be undertaken by our Asso- 
ciation, was read and on motion duly made and seconded, was 
approved. 


1. June 15, 9:30 a.m., Meeting of the Executive Board 
PTMHE meeting of the Executive Board of the Catholic Hos- 
pital Association of the United States and Canada was 
called to order and opened with prayer by Father Schwitalla 
it 9:30 a.m. 
Roll Call: 

Roll call showed that all the members of the board were 
present except Mother Francis, and the Reverend Maurice F. 
Griffin who was in Europe. 

Honorary President: 

The acceptance of the honorary presidency of the Catholic 
Hospital Association by His Excellency, Archbishop Glennon, 
was reported by the chairman. A letter from His Excellency 
to the Association was presented to the board and was ordered 
to be read at the opening business meeting of the Association 
on Tuesday morning. (The letter appears as Appendix A to 
these minutes.) 

The Committee on Nursing Education: 

The chairman reported that the personnel of the Committee 

on Nursing Education, which had been tentatively approved 
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Resolutions number fifteen and sixteen, the first pertaining 
to Intern Instruction in our hospitals and the second, to a 
Reformulation of the Code of Ethics, were passed without a 
dissenting vote. 

Resolution number seventeen, pertaining to Birth Control, 
was approved after a motion, duly made and seconded. 

Resolution number eighteen, pertained to the Schools of 
Nursing. The chairman read this resolution, commented 
briefly upon each sentence and then proposed a rising vote on 
each standard. 

Standards number one and two were approved without dis- 
cussion. Several comments were made on standard number 
three at the end of which, on motion duly made and seconded, 
a unanimous rising vote approved the third standard. Stand- 
ard number four, pertaining to the codrdination between the 
hospital and the school of nursing, was similarly passed. 
Standard number five, pertaining to entrance requirements, 
was approved after a brief discussion. 

Standard number six, which concerned the size of the school 
and standard number seven, pertaining to the size of the hos- 
pital to which a school is to be attached, were passed with 
relatively little discussion. 

Standard number eight, which pertains to the teaching and 
administrative personnel in our schools, elicited an extensive 
interchange of opinion, at the end of which, on motion duly 
made and seconded, the standard was approved. 

Standard number nine, pertaining to our larger schools, 
standard number ten, pertaining to the curriculum, standard 
number eleven, pertaining to scholarship, standard number 
twelve pertaining to collegiate ideals and administration, 
standard number thirteen pertaining to health examinations of 
the nurses, and standard number fourteen pertaining to the 
functions of the Association’s Committee on Nursing Educa 
tion, were all discussed and by separate motions duly made 
and seconded, were approved. 

Resclutions number nineteen, twenty, and twenty-one were 
passed after motions were duly made and seconded. 

At the end of the reading of the resolutions a motion was 
made to adopt all of these resolutions as the resolutions of 
the Sixteenth Annual Convention of the Catholic Hospital 
Association of the United States and Canada. The motion 
was carried. 

The president then spoke a few words in comment upon the 
action taken by the Association, pointing out the significance 
of what had been accomplished, and then declared the Six- 
teenth Annual Convention adjourned at 1:55 p.m. 





at the previous board meeting, was now complete, all the 
Sisters having signified their willingness to serve on this com- 
mittee. On motion duly made and seconded, the personnel of 
this committee was finally approved. The committee con- 
sists of the following: 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, III. 

Sister Mechtilde, Mercy Hospital, Pittsburgh, Pa. 

Sister Domitilla, St. Mary’s Hospital, Rochester, Minn. 

Sister M. Henrietta, St. Mary’s Hospital, St. Louis, Mo. 

Sister M. Evangelist, Mercy Soniat Memorial, New Or- 
leans, La. 

Sister Mead, St. Boniface Hospital, St. Boniface, Man., 
Can. 


The Committee on Credentials: 

A report was received from Sister Irene, treasurer and 
chairman of the Credentials Committee, concerning the mem- 
bership on her committee. She reported that the following 
had agreed to serve: 

Sister Irene, St. Mary’s Hospital, St. Louis, Mo. 

Sister Elizabeth, Mercy Hospital, Buffalo, N. Y. 
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Mother Maria Guevin, Hotel Dieu Hospital, Windsor, On- 
tario, Can. 

Sister Aiden, St. Joseph’s Hospital, Fort Worth, Texas. 

Sister Henrietta, St. Elizabeth’s Hospital, Yakima, Wash. 

On motion duly made and seconded, the committee was 
approved. 


Nominating Committee: 

Sister Helen Jarrell was unanimously authorized to act as 
chairman of the Nominating Committee and to select the 
other members. 


Membership Card: 

The proposed membership card was presented for approval 
to members of the Executive Board. A draft had been drawn 
up and copies prepared for distribution among all the dele- 
gates. A suggestion was made by one of the board members 
that the monogram of our Blessed Mother and St. Joseph be 
inserted in the two cameos of the two vertical borders. By 
unanimous vote the design was ordered to be recommended to 
the Association. 

Report of the Treasurer: 

The report of the treasurer was next taken up for considera- 
tion. Printed copies had been prepared for distribution among 
the board members and the members of the Association. 

In commenting upon the treasurer’s report the chairman 
suggested that the surplus in the treasury each year be with- 
drawn from the general operating fund and be used as a con- 
tingency fund for the Association, this fund to be called upon 
only by a special authorization of the Executive Board. The 
chairman further suggested that the money to be received by 
the Association for the sale of the Spence property be re- 
garded as the beginning of an Endowment Fund so that the 
Association might be financially protected by three funds, a 
Life Membership Fund, a Contingency Fund, and an Endow- 
ment Fund. On motion duly made and seconded, it was agreed 
upon (a) that the report of the treasurer be favorably re- 
ported with recommendation to the Association; (6) that the 
suggestion of the chairman concerning the establishment of a 
Contingency Fund be carried out; (c) that when the proceeds 
of the sale of the Spence property became available an En- 
dowment Fund be established. 


Report of the Executive Secretary: 

The report of the executive secretary, previously prepared 
and printed for distribution, was presented, commented upon, 
and unanimously approved. The executive secretary, as well 
as the chairman, reviewed the present condition of HospiTa. 
Procress. On motion duly made and seconded, the report of 
the executive secretary was recommended favorably to the 
Association. 

President’s Address: 

Copies of the president’s address, which had been previously 
prepared, were distributed to the members of the Executive 
Board. The president gave a brief summary of the content 
of his address and submitted it for study to the members of 
the board requesting that comments be reserved for the eve- 
ning meeting of the board. 


Nursing Education: 

The president then reviewed in some detail his corre- 
spondence concerning the work of the committee on the Grad- 
ing of Nursing Schools and his conference with several mem- 
bers of that committee. He reported, in great detail, his con- 
ference with Dr. William C. Darrach, chairman of the com- 
mittee. At the suggestion of the president the meeting of the 
Executive Board adjourned itself into a joint meeting of the 
Executive Board and the Committee on Nursing Education 
at, 11:00 a.m. 

Appendix A 


Letter from His Excellency, The Most Reverend John J. 
Glennon. 
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This letter was published in Hospitat Procress, July, 1931, 
Dp. 277. 


2a. June 15, 11:00 a.m., Joint Meeting of the Executive Board 
and the Committee on Nursing Education 
HOSE present in addition to the board members were: 

jc Domitilla, Sister Mechtilde, Sister Henrietta, repre- 
senting the Committee on Nursing Education. Sister Giles 
was present as a guest. On invitation of Sister Helen Jarrell, 
chairman of the Committee on Nursing Education, the presi- 
dent of the Association was asked to continue as chairman of 
this joint meeting. The president reviewed again the various 
details which he had previously communicated to the members 
of the board. Several items in the president’s statement were 
called into question and discussed, and a possible method of 
dealing with the situation was outlined. The chief concern of 
the Sisters seemed to be the following: 

a) The future activities of the Grading Committee and its 
effect on Catholic Schools of Nursing. 

b) The possible formation of an accrediting agency. 

c) The standards for schools of nursing. 

d) The selection of an exclusive list of schools of nursing 
by an accrediting agency. 

e) The necessity of closing some of the schools of nursing. 
Various plans for dealing with this situation were reviewed. 


Adjournment: 
The meeting adjourned about 1:30 p.m. 


2b. June 15, 3:25 p.m., Joint Meeting of the Executive Board 
and the Committee on Nursing Education 


HE joint meeting of the Executive Board and the Com- 
tae on Nursing Education reconvened at 3:25 p.m. 
The discussion of the morning meeting was continued. A 
plan was formulated for dealing with the situation with spe- 
cial reference to securing from all the Sisters present at the 
convention an expression of their opinion regarding a number 
of outstanding questions involved in the situation. The fol- 
lowing plan was tentatively proposed: 

a) That during the opening business meeting, after the 
president had presented the sections of his address dealing 
with Nursing Education, he also review his official contacts 
with the chairman of the Grading Committee and that he 
read to the delegates and visitors the letter addressed to the 
Association by Dr. Darrach, chairman of the Grading Com- 
mittee. (Dr. Darrach’s letter appears as Appendix B to 
these minutes.) 

b) That the president then comment briefly upon the letter 
and that he explain its significance; 

c) That he invite the Sisters to give special study to a 
number of the problems raised by Dr. Darrach’s letter, as 
well as by the events preceding that letter. 

d) In order that such a study may be more pointed and 
effective the suggestion was made that a brief questionnaire 
be drafted, copies of which were to be distributed to all the 
Sisters attending the convention. The Sisters were to be in- 
vited to study the problems thus formulated, to discuss them 
among themselves, to seek counsel and to form conclusions. 

e) To this end it was suggested, furthermore, that Sister 
Domitilla, in place of reading her paper on “The Grading of 
Nursing Schools” on Friday morning as announced in the 
official program, should read it on Wednesday morning so that 
the various viewpoints on a number of these questions be the 
better understood. 

f) That a vote be requested on Thursday morning to be 
given by the answers to the questionnaire. 

This procedure was subjected to criticism and comment 
and was ordered placed upon the table for vote at the eve- 
ning meeting of the Executive Board. Moreover, a draft of 
the questionnaire was discussed and the final formulation left 
for the evening meeting. 
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{djournment : 
The meeting adjourned at 6:30 p.m. 


Appendix B 


Letter from Dr. William C. Darrach 
to the 
Catholic Hospital Association 
June 12, 1931 
rO THE CATHOLIC HOSPITAL ASSOCIATION : 


On behalf of the Committee on the Grading of Nursing 
Schools, I desire to extend to your Association greetings and 
best wishes for a profitable meeting. We also desire your 
thoughtful consideration of some of our problems and your 
constructive suggestions and advice. 

As you know our Committee is purely a “fact finding” 
group. We have been and are studying the problem of nurs- 
ing education from several points of view. We have in the 
past presented a good deal of material resulting from our 
studies. While most of this material has been factual in 
character, we have also made certain recommendations. 

Whether these latter should be accepted and put into effect 
lay entirely in the hands of the individual schools or hospitals 
or in the hands of the various organizations, either local or 
national. We realize that as a Committee we neither have nor 
desire any power to enforce anything. 

We are at present trying to evolve a plan whereby actual 
grading, ranking, or approval of nursing schools can be carried 
out, both in the near and distant future. One suggestion was 
made by our Committee at its recent meeting toward solving 
this problem. This plan consists in starting with a compara- 
tively small list of schools which shall form a nucleus of a 
future accrediting body. The actual details of this plan remain 
to be evolved. 

We should greatly appreciate the advice of the Catholic 
Hospital Association as to the wisdom of this plan and any 
suggestions you may care to make as to details. 

We should also be glad to have your views as to just where 
the line should be drawn as to the minimum number of stu- 
dents and the minimum size of the hospital which should 
have a training school for nurses. 

The Grading Committee finds some schools which are evi- 
dently too small, but it realizes also that there are some 
rather small schools which are doing splendid educational 
work. 

With assurance of our deep appreciation of the splendid 
results which your Association is accomplishing and of our 
earnest desire to codperate with you, believe me, 

Cordially and respectfully yours, 
WILLIAM DARRACH, Chairman 
Committee on the Grading of Nursing Schools. 


3. June 15, 8:30 p.m., Meeting of the Executive Board 
The Executive Board reconvened at 8:30 p.m. 


Roll Call: 

LL members of the board were present with the excep- 
A tion of Father Griffin. Former members of the Execu- 
tive Board, Father Mahan, Reverend Mother Concordia, and 
Sister Eugenia were invited as guests. 


The President’s Address: 

The president’s address was again reviewed. On motion 
duly made and seconded the address was approved and or- 
dered to be presented to the whole Association. 

Report of the Executive Board: 

The report of the Executive Board, presented by the Ex- 
ecutive Committee of the Board and previously prepared and 
printed, was next reviewed. After discussion the report was 
unanimously approved and was favorably recommended to 
the Association. 
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Entertainment Features of the Convention: 

A number of entertainment features and the daily order of 
the convention were discussed. On motions duly made and 
seconded the following authorizations were given: 

a) The daily order of the convention as printed in the Off- 
cial Program was approved. 

b) The hours for Holy Mass and Benediction of the Most 
Blessed Sacrament were fixed. 

c) The placing of a monument, commemorative of the in- 
auguration of the Catholic Hospital Movement, on _ the 
grounds of St. Mary’s Hospital, Minneapolis, was authorized 
and Mr. John J. Griffin of St. Louis was requested, at the 
wish of the Executive Board, to undertake the preparation of 
this celebration with power to make expenditures up to $250. 

d) The Benediction on the grounds of St. Joseph’s Hos- 
pital, St. Paul, which was to follow the setting of the monu- 
ment, was also authorized and the invitation extended by 
Sister Harriet and the Sisters of St. Joseph’s Hospital, St. 
Paul, was gratefully accepted. 

Relations with the Catholic Federation of Nurses: 

The Reverend Edward F. Garesché, S.J., director, Miss 
Mary K. Looby, representing Miss Walsh, president, and 
Miss McGovern, chairman of the program committee of the 
International Catholic Federation of Nurses were invited into 
the meeting as guests. Father Garesché presented a plea for 
a thorough understanding between the two Associations rep- 
resented at this joint meeting. After restating the fourfold 
purpose of the Federation a discussion ensued concerning the 
methods by which the Catholic Hospital Association could assist 
the Federation in achieving these purposes. While no official 
action was taken, the desire was unanimously expressed that 
the two organizations should work in harmony for the pro- 
motion of their common objects and it was agreed that the 
members of the Hospital Association should be encouraged 
officially to assist in this promotion, attention being again 
called to the decision reached by the Fifteenth Annual Con- 
vention at Washington in 1930. (See HospitaL Procress, 
1930, Volume XI, page 431.) 

The Questionnaire on Nursing Education: 

The final formulation of the questionnaire on the Hospital 
Association’s attitude toward the Grading Committee was 
undertaken. After 2 number of changes a final form was 
agreed upon and this form was ordered mimeographed and 
distributed to the Sisters on Tuesday morning. (The form of 
the questionnaire was ordered to be embodied as Appendix C 
to these minutes.) 

Vocation Report: 

The Board then studied the results of the questionnaire on 
the Adequacy of Religious Vocations. Father Mahan reviewed 
the work of the Committee during the past year. The statis- 
tical summaries prepared by the central office were read. The 
passages in the presidential address pertaining to this matter 
were again gone over and the possible conclusions to be drawn 
from the collected data were subjected to criticism. The 
chairman of the committee, the Reverend Patrick J. Mahan, 
received the assurances of appreciatiton and gratitude from 
the members of the board and was asked to call as many 
meetings of the Committee on the Adequacy of Vocations as 
may seem necessary to present before the Association a 
definite body of recommendations before the close of the 
convention. The Executive Board expressed its readiness to 
recommend to the whole Association the acceptance of the 
Committee Report. 

Adjournment : 
The meeting adjourned at 11:15 p.m. 
Appendix C 
Catholic Hospital Association 

Questions arising out of the letter of Dr. William Darrach, 
Chairman of the Committee on the Grading of Nursing 
Schools, 
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1. Are you in favor of the creation of a general accrediting agency for all 
schools of nursing? 


Yes 
. Shall such an agency be begun by the selection of a small group of schools 
which shall form the nucleus of a constantly _ es group? 
No 


3. Would such a procedure be helpful to the ons of nursing education? 
ere No 
. For Catholic Schools 
a) Are you in favor of joining in the creation of a general accrediting 
agency for our schools of nursing if the guarantee can be given that 
the Catholic Hospital Association will have adequate representation 
in such an agency? 


Yes No 
Or, 6) Shall we form our own agency within the Catholic Hospital Associa- 
tion which agency, by its own excellence, would make itself authori- 
tative and generally acceptable? 


Yes No 
5. What in your opinion is the smallest woher of students to be enrolled in 


a_ school worthy of recognition? 
. What is the smallest size of the hospital to which an acceptable school of 


nursing can be attached? 


pi 
City and State 
(Use reverse of this sheet for remarks) 


4. June 16, 8:30 p.m., Meeting of the Executive Board 


HE Executive Board met in the office of the president 
of St. Thomas College at 8:30 o’clock. All the members 
were present except Father Griffin and Mother Rose. 
Report of the Credentials Committee: 

Sister Irene, treasurer and chairman of the Credentials 
Committee, made a report on the work of her committee. 
She announced the following appointments as members of her 
committee and summarized the committee’s activities during 
the day. 

Sister Irene, St. Mary’s Hospital, St. Louis, Mo. 

Sister Elizabeth, Mercy Hospital, Buffalo, N. Y. 

Mother Maria Guevin, Hotel Dieu Hospital, Windsor, On- 
tario, Can. 

Sister Aiden, St. Joseph’s Hospital, Fort Worth, Texas. 

Sister Henrietta, St. Elizabeth’s Hospital, Yakima, Wash. 


Report on Procedures: 

The chairman reported that the various steps in the proce- 
dure outlined in the minutes of the previous meeting had been 
faithfully carried out. 

Report of the Committee on Credentials: 

Sister Irene, as chairman of the Committee on Credentials, 
presented the official registration by hospitals. The list was 
studied and approved and the list of delegates from these in- 
stitutions were declared eligible to vote. 

The Grading Committee: 

An effort was made to estimate the general trend of opinion 
among the delegates, comments being heard from all the mem- 
bers of the board. 

Criteria for Schools of Nursing: 

In anticipation of a possible commitment of the Associa- 
tion to an active and vigorous policy concerning Schools of 
Nursing the board gave considerable study to the various 
standards thus far proposed. The following topics were 
touched upon: patient-student ratios; size of the hospital 
and size of the school; organized staff control; educational 
standing of the superintendent; college standards as general 
standards for schools of nursing; entrance requirements; 
number of units; curriculum; professional preparation of the 
staff. The members of the board were requested to give con- 
siderable study to these various problems during the next day, 
and to discuss them with the delegates in attendance. 

Report of Nominating Committee: 

Sister Helen Jarrell reported that the following, on her invi- 
tation, had agreed to serve on the Nominating Committee: 

Reverend Mother Concordia, St. Mary’s Hospital, St. Louis, 
Mo. 

Sister Eugenia, Mary Immaculate Hospital, Jamaica, L. I., 
i 2 

Sister Harriet, St. Joseph’s Hospital, St. Paul, Minn. 

Mother Ascension, Spohn Sanitarium, Corpus Christi, Texas. 

Sister Alberta, Mercy Hospital, Council Bluffs, Iowa. 

Sister Murphy, St. Boniface Hospital, St. Boniface, Man., 
Can. 
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Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, III. 


Adjournment : 
Meeting adjourned at 11:30 p.m. 


5. June 17, 8:30 p.m., Meeting of the Executive Board 


HE meeting of the Executive Board convened in the 
office of the president at 8:30 o’clock. All of the board 
members were present except Father Griffin. 


Reports: 

Reports were received from the members relative to the 
questions raised in previous meetings of the board as well as 
relative to the questions occupying the attention of the dele- 
gates. No attempt was made at this meeting to reach final 
conclusions but it was obvious that the opinion of the 
board was rapidly reaching a stage of unanimity concerning 
the final course to be adopted. 


Vocation Report: 

Attention was also centered upon the study of the Ade- 
quacy of Vocations. The members of the board expressed the 
anxiety regarding the outcome of the committee’s delibera- 
tions and the method by which the conclusions of the com- 
mittee could be effected. 


Adjournment : 
Meeting adjourned at 11:30 p.m. 


6. June 18, 9:30 p.m., Meeting of the Executive Board 


HE Executive Board meeting was called to order at 9:30 
p.m. All the board members were present except Father 
Griffin. 
The Vote on the Schools af Nursing: 

The chairman reported the results of the ballotting on the 
various questions proposed for the study of the delegates to 
this convention: 

1. Are you in favor of the creation of a general accrediting 
agency for all schools of nursing? 151 yes; 102 no. 

2. Shall such an agency be begun by the selection of a 
small group of schools which shall form the nucleus of a 
constantly enlarging group? 72 yes and 164 no. 

3. Would such a procedure be helpful to the cause of nurs- 
ing education? 118 yes and 123 no. 


4. For Catholic Schools 

a) Are you in favor of joining in the creation of a gen- 
eral accrediting agency for our schools of nursing if the 
guarantee can be given that the Catholic Hospital Associa- 
tion will have adequate representation in such an agency? 
94 yes and 138 no. 

Or 5) Shall we form our own agency within the Catholic 
Hospital Association which agency, by its own excellence, 
would make itself authoritative and generally acceptable? 
231 yes and 45 no. 

5. What in your opinion is the smallest number of students 
to be enrolled in a school worthy of recognition? 
Summary of Votes 
Student Size Votes Per Cent 
75 students 
60 students 
50 students 
40 students 
35 students 
30 students 
25 students 
24 students 
20 students 
17 students 
15 students 
12 students 
10 students 


Total Votes 
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From this tabulation it is apparent that of the total num- 
ber of votes cast only twenty-three, or 19.4 per cent were in 
favor of a minimum size of less than 25 students. 

6. What is the smallest size of the hospital to which an ac- 
ceptable school of nursing can be attached? 


Summary of Votes 





Bed Capacity Votes Per Cent 
150 4 1.6 
125 l 4 
100 61 25.2 
80 1 4 
75 53 21.5 
70 2 8 
60 3 1.2 
50 103 41.4 
45 l 4 
40 4 1.6 
35 4 1.6 
30 4 1.6 
25 5 2.0 
Total Votes 246 99.7 


From this tabulation it is apparent that of the total number 
of votes cast 18 or 7.2 per cent were in favor of bed ca- 
pacities of less than 50 in hospitals to which a school of 
nursing should be attached. 

The board interpreted this vote as unequivocally favoring 
a policy-forming program, for the promotion of nursing ed- 
ucation in our schools of nursing. Accordingly, it entered 
more fully upon a discussion of the standards to be adopted 
for our schools. On motion duly made and seconded, the 
president was instructed to embody in a resolution the various 
criteria which had been previously discussed and tentatively 
formulated during the various board meetings. 


Adjournment : 
The meeting adjourned at 11:45 p.m. 


7. June 19, 8:30 a.m., Meeting of the Executive Board 
The Board convened at 8:30 a.m. 


Roll Call: 
LL the members of the board were present except Father 
Griffin. Reverend Mother M. Concordia, Sister M. Eu- 
genia and Sister M. Leonissa, former members of the Execu- 
tive Board. were also present. 
Formulation of Resolutions: 

The chief business before the meeting was the formulation 
of the Resolutions. On motion duly made and seconded the 
Resolutions were drafted and were favorably recommended to 
the Association. A copy of them was ordered to be embodied 
in these minutes as Appendix D and after acceptance by the 
Association they were ordered to be printed in Hospirav 
PROGRESS. 


Adjournment: 
Meeting adjourned at 11:00 a.m. 


Appendix D 
Resolutions adopted at the 16th Annual Convention. 
HospitaL Procress, July, 1931, page 298. 


See 


8. June 19, 4:00 p.m., Meeting of the Executive Board 
Meeting was called to order at 4:00 p.m. 
Roll Call: 
AS the board members were present except Father Griffin 


and Mother Allaire. Former board members in attend- 
ance were Sister M. Leonissa and Sister M. Eugenia. 


Notification of Election: 
As the first order of business the Executive Board heard 
the report of the chairman of the Nominating Committee, 
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Sister Helen Jarrell. She notified the Board of the unanimous 
reélection of all the officers of the Association and of the 
Executive Board. The members of the board individually ac- 
cepted the honor and the board, by motion duly made and 
seconded, declared itseif as continuing in office at the request 
and by the vote of the entire Association. 


The Chairman: 

The officers from the present up to the period of election at 
the Seventeenth Annual Convention will be the following: 

The Reverend Alphonse M. Schwitalla, S.J., President. 

The Reverend Maurice F. Griffin, Vice-President. 

Sister M. Irene, Secretary and Treasurer, St. Mary’s Hos- 
pital, St. Louis, Mo. 

Sister M. Allaire, Grey Nunnery, Montreal, P. Q., Canada. 

Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, IIl. 

Sister Marie Immaculate Conception, St. Mary’s Hospital, 
Green Bay, Wis. 

Mother M. William, Convent of the Incarnate Word, San 
Antonio, Tex. 

Mother M. Francis, St. Joseph’s Hospital, Orange, Calif. 


Executive Committee: 
The chairman appointed the following as Executive Com- 
mittee for the next year: 
The Reverend Alphonse M. Schwitalla, S.J., President. 
The Reverend Maurice F. Griffin, Vice-President. 
Sister Irene, St. Mary’s Hospital, St. Louis, Mo. 
Sister Helen Jarrell, St. Bernard’s Hospital, Chicago, Ill. 


The Next Board Meeting: 

On motion duly made and seconded it was agreed that the 
board meetings should be held during the months of Novem- 
ber, April, and June. Accordingly, the next Board Meeting 
was fixed for the week before Thanksgiving, 1931. 


Honoraria: 

The executive secretary was authorized to complete the 
business of the convention with special reference to the Asso- 
ciation’s financial indebtedness. Stipends for special help dur- 
ing the convention, amounting to $1,360 were unanimously 
authorized. 

The gratitude of the board was furthermore extended to 
the staff members of the central office whose services during 
the period of the convention were described as “manifestations 
of devotion.” The staff members were given the choice of 
an additional week’s vacation or a week’s salary in partial 
recognition of their services. 


The Vote of the Board: 

The continuance of the Committee on Nursing Education 
and the Committee on the Adequacy of Vocations was au- 
thorized. 


Adjournment: 

The meeting adjourned at 5 o'clock. 

There is another reason for such publicity just at the pres- 
ent time. The Catholic hospital, like the Catholic medical 
school, is the front line of defense for the community against 
the craze for birth control, that peculiar delusion which can 
find no justification in medical, social, ethical, or economic 
science. The protection thus afforded by the Catholic hospital 
is indeed a community service of inestimable worth. But 
since this service may often pass unappreciated by those who 
need it the most, it would be well for our Catholic institu- 
tions to strengthen their present position by such restate- 
ments of aims and accomplishments, and such publicity as 
they can command.—America, April 11, 1931, Volume XLV, 
page 18. 

To the layman, this (statistics on the Catholic Hospitals) may have seemed 
a jumble of figures. But we believe the factualness of it is more impressive 
than a disquisition could be. In our times which are now so out of joint 
many are doing all that they can to clothe the naked and give drink to the 
thirsty and food to the nenery and care to those who are sick. To such, this 
story of accomplishment in Catholic hospitalization will be encouraging. To 
others, we hope that it may be a suggestion of no that they are 


missing, which could probably be found right around the corner.—The Com- 
monweal, July 22, 1931, Volume XIV, page 293. 
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THE ALEXIAN BROTHERS’ HOSPITAL, ST. LOUIS, MO. 


Alexian Brothers’ School of Nursing for Men, 
St. Louis, Missouri 


founded in 1869 by two Brothers from Chicago 
where an establishment was made in 1866. The 
Alexian Brothers were instituted during the Middle 


Tic Alexian Brothers’ Hospital of St. Louis was 


Ages and have ever since been widely known and rev- 
erenced for their care of the sick in cities and for the 
wounded on the battle field. 

The Alexian Brothers’ Hospital at St. Louis has 
been affiliated with the St. Louis University School of 


Medicine since 1909. In 1925 a modern two-story 
building was erected adjoining the hospital, at a cost 
of $75,000, to be used as a free dispensary. It serves 
annually 5,000 patients with over 30,000 treatments 
or visits, ranking third among the dispensaries of the 
city and doing 8 per cent of all the free dispensary 
work in St. Louis. 

At present the institution is a Class A hospital of 
250 beds. As the capacity is not large enough to ac- 
commodate the number applying for admission, a 
larger, strictly modern building is being planned. 

The nursing is done by a staff of Brothers who have 
received their training at the motherhouse of the Alex- 
ian Brothers in Chicago. The active staff of specialists 
with associates and assistants are all appointed by the 
St. Louis University School of Medicine. A resident 
staff of physicians is on duty at all times. 

The hospital is divided into departments of medi- 
cine, surgery, and neurology and cares for male pa- 
tients only, while the dispensary cares for patients of 
both sexes. 

In response to a widespread demand, the Alexian 
Brothers’ Hospital has now organized a school for male 
nurses directly under the supervision of the St. Louis 
University School of Nursing which was organized in 


September, 1928. The hospital itself has been affili- 
ated with the university for the past twenty years. 

The university has complete direction over the 
course and curriculum, and the faculty members are 
the instructors at the hospital also. Not content with 
the bare requirements of the League of Nursing Edu- 
cation and other accrediting agencies, they have added 
certain cultural courses to the curriculum which 
makes this school an outstanding one for men. The 
students also have the use of the excellent facilities of 
the medical-school laboratories and library. 

This school is unique in that it is perhaps the only 
one exclusively for men with a collegiate course lead- 
ing to the degree of bachelor of science in nursing. 
A further interesting point is that the training is given 
in a hospital that receives male patients only and con- 
ducted entirely by men. The male nurse has found 
his own specialized field in the care of the sick, and the 
increasing demands for his services promise to open 
up still further possibilities in the neurological and 
urological nursing of male patients, in the nursing 
care of boys’ camps, and in certain fields of industrial 
and public health activities. The services of a male 
nurse are becoming increasingly appreciated. Special 
provisions will, therefore, be made in the curriculum 
of this school to enable the student to fit himself for 
such responsibilities as have been here outlined. 

Adjoining the Alexian Brothers’ Hospital is the 
Alexian Brothers’ Dispensary, an institution which is 
housed in a new building just completed. It is modern 
in every respect and has been designed for taking care 
of approximately 20,000 patients a year. This dis- 
pensary is open to both men and women and thus af- 
fords opportunities to the students in the school of 
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rRAINING AT THE SCHOOL FOR MALE NURSES 


ALEXIAN BROTHERS’ HOSPITAL, ST. LOUIS, MO. 


nursing to come into contact with types of training 


in which the hospital itself may be deficient. 

The students in this school are housed in a two-story 
building on the hospital grounds. The facilities are 
healthful and modern and the hospital grounds with 
tennis courts in a plot of approximately a city block 
in length should afford adequate facilities for recrea- 
tion. 

The school of nursing of the Alexian Brothers’ Hos- 
pital in St. Louis has been so successful that it was 
found necessary to erect another unit to the hospital. 
The new four-story structure will provide ample fa- 





ALEXIAN BROTHERS’ HOSPITAL, ST. LOUIS, MO. 


cilities to carry on the work of the school of nursing 
for some time. The first floor is entirely given over to 
classrooms, laboratories, and a dietetic department. 
The other three floors are used as rooms for nurses. 
Through the Alexian Brothers’ Hospital, no phase of 
medical aid and health promotion is neglected. Special! 
treatment is provided for male patients, the dispensary 
serves the needy of both sexes in St. Louis, the male 
nurses on the staff find ample recreational facilities as 
well as expert instruction during training and after. 
From this meager summary some idea of this valuable 
contribution to suffering humanity may be gleaned. 


NURSES’ HOME 
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HOTEL DIEU OF ST. JOSEPH 
ST. BASILE, N. B., CANADA 
30 BEDS. SR. GUY, SUPT. 


HOTEL DIEU OF THE ASSUMPTION 
MONCTON, N. B., CANADA 
100 BEDS. SR. GODEFROI DAMIEN, SUPT. 
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HOTEL DIEU OF ST. JOSEPH 
CAMPBELLTON, N. B., CANADA 
100 BEDS. SR. AUDET, SUPT. 


Eighth Annual Meeting, Maritime Conference, Catholic 
Hospital Association, Campbellton, New Brunswick, Canada 


PROGRAM—DAY BY DAY 
WEDNESDAY, AUGUST 26 


Informal Business Meeting 
Reception Hall, Nurses’ Home 
WEDNESDAY MORNING, AUGUST 26 
Solemn High Mass 
7:00 a.m. Sermon by His Excellency, Rt. Rev. P. A. 
Chiasson, D.D., Bishop of Chatham, N. B. 
Executive Board Meeting 
8:30 a.m. Sister Kenny, R.N., presiding. 
Registration 
9:00 a.m. Collection of fees. 
Opening Session 
9:30 a.m. Sister Kenny, R.N., presiding. Report of Execu- 
tive Board. Report of Secretary-Treasurer. 
Appointment of Nominating and Resolution Committees. 
Address of Welcome 
10:00 a.m. His Excellency, Rt. Rev. P. A. Chiasson, D.D. 
Improving the Nursing Sisters’ Education 
10:30 am. Rev. Alphonse M. Schwitalla, S.J., President, 
Catholic Hospital Association of the U. S. and Canada. 
Canadian Hospital Council 
11:00 a.m. Rev. R. Williams, St. Thomas College, Cha- 
tham, N, B. 
General Discussion and Final Vote 
Discussion’ Leader: Rev. Alphonse M. Schwitalla, S.J., 
President, Catholic Hospital Association. 
12:00 Noon Adjournment 
WEDNESDAY AFTERNOON, AUGUST 26 
2:00-3:30 p.m. General Meeting 
Subject: Religious Problems 
Religious Vocations Among Nurses 
Rev. J. F. Ryan, St. Thomas College, Chatham, 
Discussion 
Sister Harquail, Campbellton, N. B. 


HOTEL DIEU OF ST. JOSEPH 
TRACADIE, N. B., CANADA 


32 BEDS, SR. SORMANY, SUPT. 
Note: No photographs available for Tobique 
Lourdes, N. S. 


HOTEL DIEU HOSPITAL 
CHATHAM, N. B., CANADA 
30 BEDS. SR. M. OF THE SACRED HEART, SUPT. 
Indian Hospital, Maliseet, N. B.; Halifax Infirmary, Halifax, N. S.; and Our Lady of Lourdes Hospital, 


Spiritual Life of the Student Nurse 
Rt. Rev. Msgr. A. Melanson, Campbellton, N. B. 
Wherein We Fail 
A Sister of Hotel Dieu Hospital, Chatham, N. B. 
General Discussion 
3:30-4:30 p.m. Business Meeting 
Subject: Need of Financing Our M. C. C. H. A. 
How Shall We Raise Funds? 
A Sister of Hatel Dieu Hospital, St. Basile, Medawaske, 
N. B. 
Discussion 
Need of Closer Coéperation Between M. C. C. H. 
Parent Association 
Speaker to be announced. 


THURSDAY MORNING, AUGUST 27 


Holy Mass 
7:00 a.m. Sermon by Rev. F. M. Lochary, St. John, N. B. 


A. and the 


9:00 a.m. General Meeting 
Sister Kenny, R.N., presiding 
Addresses of Welcome 
Welcome to the Diocese—His Excellency Rt. Rev. P. A. 
Chiasson, D.D. 
Welcome to the Parish—Rt. Rev. Msgr. A. Melanson. 
Welcome to Campbellton—The Mayor. 
Presidential Address 
Sister Kenny, R.N. 
10:30 a.m. Round Table 
Subject: Reorganizing Schools of Nursing to Meet Present-Day 
Requirements of Nursing Education 
Coérdinator: G. Harvey Agnew, M.D., Secretary, Cana- 
dian Medical Association, Toronto, Ontario, Canada. 
Discussion Leader: Sister Helen Jarrell, St. Bernard’s Hos- 
pital, Chicago, Ill., U. S. A. 
12:00 Noon Adjournment 


ST. JOHN INFIRMARY 
ST. JOHN, N. B., CANADA 
120 BEDS. SR. M. VERONICA, SUPT. 
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ST. RITA’S HOSPITAL 
SIDNEY, N. S., CANADA 


50 BEDS. SR. M. CARMEL, SUPT. 80 BEDS. 





THURSDAY AFTERNOON, AUGUST 27 
2:00-3:30 p.m. General Meeting 
Subject: Professional Service 
Care of Chronic Cases in the Hospital 
R. H. Morrissy, M.D., New Castle, N. B. 
Student Nurses as Aids to the Doctor in Rural Districts 
J. B. McKenzie, M.D., Loggieville, N. B. 
Public Health and the Hospital 
F. J. Desmond, M.D., New Castle, N. B. 
3:30 p.m. Round Table 
Subject: Miscellaneous Hospital Problems 
Codrdinator: G. Harvey Agnew, M.D. 
FRIDAY MORNING, AUGUST 28 
9:00-9:30 p.m. General Meeting 
Subject: General Health Problems 
Reports of Committees: Nurse Education, Sr. M. Beatrice; 
Publicity, Mother Audet; Pharmacy, Sr. M. Immacu- 
lata; Dietetics, Sr. M. Victor; X-ray, Sr. M. David; 
Record, Sr. M. of Mercy; Sodalities, Sr. M. Peter. 
Demonstration and Lecture on X-ray 
9:30 am. A. Petrie, M.D., St. John, N. B. 
What Can Be Done to Relieve Unemployment of Nurses 
10:00 a.m. Sister M. Paula, Charlottetown, P. E. I. 
Demonstration of Obstetrical Procedures 
10:30 a.m. A Sister from Halifax, N. S. 
Discipline in Schools of Nursing 
11:00 a.m. Sister M. Immaculata, Antigonish, N. S. 
12:00 Noon Adjournment 
FRIDAY AFTERNOON, AUGUST 28 
2:00 p.m. General Meeting: Round Table 
Subject: Training School Problems 
Coordinator: Sister Helen Jarrell, St. Bernard’s Hospital, 
Chicago, Ill., U. S. A. 
3:00 p.m. Business Meeting 
Election of Officers and Committees 
Executive Board Meeting 
Adjournment 


HAMILTON MEMORIAL HOSPITAL 
North Sydney, N. S., Can. 
In 1903, A. G. Hamilton, wishing to dedicate to the mem- 
ory of his only son, a combined hospital and orphanage, ap- 








HAMILTON MEMORIAL HOSPITAL 
NORTH SIDNEY, N. S., CANADA 
SR. M. GONZAGA, SUPT. 25 BEDS 


24 BEDS. 
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ST. JOSEPH’S HOSPITAL 
GLACE BAY, N. S., CANADA 
100 BEDS. SR. M. RITA, SUPT 





plied through Rev. D. Chisholm then pastor of Saint Joseph's 
parish, North Sydney, to the Sisters of Charity to open and 
control the institution. Later, the prospect of the orphanage 
was abandoned, but the formation of the hospital was under- 
taken. Sister Mary Austen became the first matron, and her 
assistants were Sisters M. Agnes, M. Josepha, Maria Mag- 
dalene, and Elizabeth Seton. 





CLASS OF 1931, HAMILTON MEMORI 
NORTH SIDNEY, N. S. 


AL HOSPITAL 
CANADA 


The first meeting of the directors took place February 15, 
1911, the Board consisting of Rev. W. F. Kiely, P.P., presi- 
dent; Joseph McDonald, vice-president; Mother Superior, 
treasurer; W. S. Thompson, secretary; Mrs. James Purvis, 
president of auxiliary; Robert Phalen, board member; mayor 
of town, ex officio. 

In April, 1930, the new wing was completed and the formal 
opening held. The new hospital is modern and well equipped 
The operating room, pathological laboratory, and X-ray lab- 
oratory, are much appreciated by the medical staff. 

The accompanying cuts show the new wing of the hospital 
and the Class of 1931 photographed after the graduation ex- 
ercises held on May 12, 1931. 


ST. MARTHA’S HOSPITAL 
ANTIGONISH, N. S., CANADA 
125 BEDS. SR. M. ANNUNCIATA, SUPT 
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STAFF ORGANIZATION AS CONTROLLED 
BY THE HOSPITAL CONSTITUTION 


(Concluded from Page 355) 
I think it is quite unnecessary for me to elaborate on 


their respective duties, which are similar to those of 


all standardized hospitals. 

I have endeavored to give you a rather brief out- 
line of the staff organization of the Ottawa General 
Hospital. The management of that hospital is in the 
hands of the board of supervisors which consists of 
the Reverend Mother General and the Council of the 
Grey Nuns of the Cross, the board of directors which 
is composed of the Lady Superioress and her Council, 
who look after the financial, social, and daily manage- 
ment of the institution, and finally, the medical board 
with its various functions and connections as de- 
scribed above. Charity, forbearance, mutual good 
will, and generous and whole-hearted codperation con- 
stitute the guiding motto of our hospital. 


HOSPITAL DAY IN ORANGE, CALIFORNIA 

Hospital Day was observed by St. Joseph Hospital, Orange, 
Calif., with a staff luncheon at noon, a babies’ home-coming 
party and open house in the afternoon. The staff luncheon 
was held on the beautiful grounds adjoining the hospital. 
Rev. Dr. Robert E. Lucey, Director of the Catholic Hos- 
pitals of Southern California, was present, and spoke of the 
standardized hospital and what it means to the community. 
Dr. Lucey also referred to the splendid work being done by 
the hospital of today through its social-service department. 

From two to four in the afternoon, the nurses’ patio of- 
fered a happy scene when about 200 babies responded to the 
invitation of their first home and enjoyed a home-coming 
party. Gay-colored balloons decorated the orange trees, and 
tempting beach toys beckoned from a sand tray provided for 
the tiny guests. A photographer was on the scene to take the 
picture of real California beauty, and by smiles and lusty 
shouts the babies seemed to give a 100-per-cent indorsement 
to Hospital Day. 

Open house was held during the afternoon, and a musical 
program offered. The guests were received by members of 
the local Council of Catholic Women and the nursing staff 
of the hospital. A very successful day was reported, and it 
was felt that just a little more had been achieved in ac- 
quainting the public with the hospital and its place in the 
community. 

Sisters Acquire Hospital 

The Sisters of St. Joseph of Orange recently acquired the 
Fullerton General Hospital, Fullerton, Calif. The hospital 
is an inviting one-story structure of Mission architecture. 
Plans are being made to make numerous improvements to 
the hospital, which will make it one of the most modern 
institutions in Orange county. 


St. Joseph’s Hospital, Reading, Pa. 

Commencement activities at St. Joseph’s Hospital, Reading, 
Pa., included several events. There was the annual banquet, 
given by the intermediate class. The graduates attended the 
class banquet held at Sinking Springs. The junior class pre- 
sented a program of comedy and music followed by refresh- 
ments. The graduation exercises began with High Mass in 
the hospital chapel. A brief sermon was delivered, followed 
by Benediction. The commencement exercises were conducted 
at St. Paul’s auditorium; and the concluding event was a 
banquet given by the alumnae association. 
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ST. JOSEPH’S HOSPITAL, READING, PA. 
BANQUET GIVEN BY INTERMEDIATE CLASS IN HONOR 
OF GRADUATES 


Pay Tribute to Classmates 

Nurses of nearly every class, which has been graduated from 
St. Agnes Hospital School of Nursing, Fond du Lac, Wis., 
were present to pay tribute, July 31, 1931, at the funeral 
of a classmate, Miss Estella McGauley, who was killed in an 
automobile accident. The graduate nurses of the class of 
1929, of which Miss McGauley was a member, served as hon- 
orary pallbearers. 


Establishes Charity Record 

During the month of July, St. Mary Hospital, Cincinnati, 
Ohio, established a record for service to the poor. According 
to statistics only one out of every four patients admitted paid 
in full for services. The charity service reached 78 per cent 
of all patients including those in the free and part-pay classi- 
fications. There was a total of 3,233 days of service during 
the month, 1,013 being part pay, and 1,628 days entirely free, 
while there were only 528 full-pay days. Of the 397 patients 
admitted only 100 paid in full, 137 were part pay, and 160 
were free patients. 


Sisters and Nurses Graduated 

On May 14, ten Sisters and seven lay nurses were gradu- 
ated from St. Margaret Hospital School of Nursing, Kansas 
City, Kans., at exercises held in the auditorium of the nurses’ 
home. Dr. J. F. Hassig acted as chairman, and Dr. G. M. 
Gray delivered the commencement address and awarded the 
diplomas. Previous to the graduation exercises High Mass was 
celebrated in the hospital chapel by Rev. Sylvester Schmitz, 
who also delivered the sermon. 


$100,000 Willed to Hospital 
Under the terms of the will of Frederick J. Kennedy, 
founder of one of New England’s largest clothjng firms, St. 
Elizabeth’s Hospital, Boston, Mass., receives a bequest of 
$100,000. 


Nurse Placement Service 

The Midwest Division of the American Nurses’ Associa- 
tion has recently created a nonprofit organization, called the 
Nurse Placement Service, established for the purpose of find- 
ing positions for nurses and allied workers, and furnishing 
vocational guidance. Temporary arrangements have been 
made with the Central Council for Nursing Education for 
the part-time services of Miss Evelyn Wood, executive sec- 
retary of the Council, to direct the work of the new organi- 
zation, services of which will be inaugurated September 1, at 
the headquarters of the Illinois State Nurses’ Association, 
Chicago, Il. 
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THE NATIONAL INSTITUTE OF HEALTH 


By the act of Congress approved May 26, 1930, entitled 
“An act.to establish and operate a National Institute of 
Health, to create a system of fellowships in said institute, 
and to authorize the Government to accept donations for use 
in ascertaining the cause, prevention, and cure of disease 
affecting human beings, and for other purposes,” the Hygienic 
Laboratory will hereafter be known as the National Institute 
of Health of the United States Public Health Service. The 
author of this measure was Senator Joseph E. Ransdell of 
Louisiana. 

The general purposes of the act are to provide large facil- 
ities for investigations of diseases of man and matters per- 
taining to the public health, to encourage research and the 
training of individuals engaged therein, to enable the Govern- 
ment to accept bequests in aid thereof, and to bring about 
coéperation with scientific institutions in the prosecution of 
research work. 

Public health investigations by the Public Health Service 
were first authorized in 1901. Since then, substantia! progress 
has been made and many new facts have been discovered 
which have had an important bearing on the prevention and 
control of disease. The necessity for this work far outstripped 
the facilities for its conduct. Under the aforementioned au- 
thority, these facilities may be greatly enlarged. 

In its development the new institute will have the advant- 
tage of the traditions of the Hygienic Laboratory. In reality 
the Hygienic Laboratory becomes the National Institute of 
Health which, with enlarged facilities, will be devoted to in- 
vestigations of the underlying problems not only of commu- 
nicable diseases, but of degenerative diseases and environ- 
mental conditions affecting health. 

In aid of this work the Secretary of the Treasury may 
hereafter accept gifts to be held in trust and used for the 
purposes mentioned; the expenditures to be safeguarded in 
all respects as are other governmental funds. These gifts may 
also be used for the establishment of fellowships to encour- 
age individual scientists. Appointments and services under 
these fellowships will be governed by laws and regulations 
affecting the United States Public Health Service. Individual 


NURSES’ HOME, ST. FRANCIS HOSPITAL, TRENTON, NEW JERSEY 











ability is the most valuable asset of a people of a country. 
The object is to encourage postgraduates of extraordinary 
ability and to aid them to follow permanently their scientific 
bent in the interests of humanity. 

In order that those who make gifts may have a liv- 
ing part in the development of the Institute, provision is 
made whereby donations of $500,000 or over will be acknowl- 
edged permanently by the establishment within the Institute 
of suitable memorials. 

The Secretary of the Treasury has recently accepted a 
gift of $100,000 offered by the Chemical Foundation, Inc., 
through its president, Mr. Francis P. Garvan, under the pro- 
vision of the Act of May 26, 1930, which authorizes the 
Government to accept donations and to create a system of 
fellowships, etc., in the National Institute of Health. The 
condition is made that the income from this fund be used 
for one or more fellowships in basic chemical research in 
matters pertaining to public health, the details of which are 
left to the surgeon general and his advisory committee. The 
Act provides that conditional gifts such as this may be ac- 
cepted by the secretary of the treasury if recommended by 
the surgeon general and National Advisory Health Council. 


THE HEARING OF CHILDREN 


The results of the studies made by the U. S. Public Health 
Service with special references to the hearing of school chil- 
dren and its relation to their work in school have recently 
been announced. 

In the whole group studied there appeared to be more 
normal or above normal hearing among the older children 
It is impossible to say whether this is a real difference or 
whether the older children made better records because of a 
better understanding of the tests. Among the actually hard- 
of-hearing (loss of nine or more units) the older children 
were in the majority, and, in general, there was slightly more 
significant impairment of hearing among the boys of all ages 
than among the girls. In no group at any age, when both 
sexes were taken together, did the rate of children with signi- 
ficant hearing loss rise as high as 4 per cent, and the percent- 
age of children with significant hearing loss was generally 
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greater in the average-for-grade group, and in the group with 
the lowest intelligence quotient. In general, there was a high- 
er proportion of left ears with good hearing than of right 
ears. This was true of the group as a whole and each separate 
school group, with one exception (boys in the 12-13 year 
group) the superiority of the left ear was maintained at all 
ages. Likewise, the predominance of poor hearing in the right 
ear was general at all ages except 12-13. No explanation of 
this difference is offered, but the element of chance may have 
been a factor. Among the children doing the poorest school- 
work in the youngest and oldest groups there was the largest 
amount of significant hearing loss. In the intermediate-age 
groups the findings were not clear cut. The percentage of 
children with a discharge from one or both ears varied in- 
versely with the grade of hearing. 


SPLENDID ADDITION NEARING COMPLETION 


The new addition to Mercy Hospital, Denver, Colo., now 
under construction is expected to be completed about the end 
of this year. The building is to be of fireproof construction, 
and will be six stories in height. 

The main floor will contain the kitchen, bakery, receiving 
room, and storerooms, dining rooms, nurses’ cafeteria, refec- 
tory, and the dietetic department for the school of nursing. 
Terrazzo floors and base will be used throughout this division. 
The second, third, and fourth floors will provide approximately 
126 rooms and a number of four-bed wards. Each will have 
a bath or small utility room, and all private rooms will contain 
telephone and radio installations. 

The surgical, X-ray, and laboratory departments will 
occupy the fifth floor. Eight rooms will comprise the surgery. 
which will be arranged in units of two, with sterilization and 
doctors’ scrub-up rooms between. Ventilation will consist of 
washed and filtered air, with humidity and temperature con- 
trol, and the floors will have brass strips placed 12 inches 
apart, grounded to the earth to remove any static electricity, 
which may accumulate in operating rooms. 

The X-ray department will include a shockproof unit, a 
cystoscopic room, a major X-ray room, viewing room, dark- 
room, dressing rooms, and office. The laboratory division will 
consist of a large main laboratory, an auxiliary minor labo- 
ratory, darkroom, metabolic and electrocardiograph room, 
and office. 

The sixth story is designed in an unusual manner, being set 
back from the front wall to the first row of interior columns, 


providing a roof garden and solarium for convalescent 
patients. The physical-therapy and fan rooms will also be 
located on this floor. However, the greater part of the sixth 
floor will be devoted to the auditorium, which will have a 
capacity for 250 people. It will also be equipped with sound 
pictures and a radio. 

Mercy Hospital was founded in 1901, by the Sisters of 
Mercy and from that time has grown steadily. The present 
building is well equipped in every department, and has 2 
capacity of 165 beds. 


Sister Dolorose Resigns 


Sister Dolorose, Sister Superior at Good Samaritan Hospi- 
tal, Zanesville, Ohio, has resigned from office. She has been 
succeeded by Sister Edna as superior. As an honored emeritus 
official, however, Sister Dolorose will continue at the hospital, 
with which she has been affiliated since its organization in 
1900. 


Nursing School for Sisters 


Members of the new class in Our Lady Help of Christians 
School of Nursing, conducted for Nuns only, at St. Mary 
Hospital, Cincinnati, Ohio, were enrolled on August 15. In- 
cluded among the students in the incoming class, in addition 
to Sisters of the Poor of St. Francis, are Sisters of the 
Precious Blood and Sisters of Notre Dame. The faculty is 
composed of the regular hospital staff of doctors, augmented 
by graduate nurses trained in educational nursing work and 
experienced Sisters equipped especially for teaching. 


Clinics for Colored Poor 


Clinics for poor colored men, women, and children will soon 
be opened on the south side, in Chicago, by the Franciscan 
Missionaries of Mary. These clinics will be the forerunner 
of a great medical institution for colored people to be known 
as Pentecost Hospital, under the approval of His Eminence, 
George Cardinal Mundelein, a generous donor to this cause. 


Retreat Opens School 


The new school year for nurses in training at Good Samari- 
tan Hospital, Zanesville, Ohio, will open with a three-day 
retreat, thus assuring the students an excellent start for their 
careers of service. Rev. Fulgence Meyer. O.F.M., of Cincin- 
nati, will conduct the retreat. 
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We Know a better way! 


you at reasonable cost heavy-duty floors 


“When you want a good floor, get a good 
man to lay it!” But how to find that man? 
One bidder points to his low price — another 
to his high recommendations. A third offers 
favorable terms for payment. A fourth 
“looks” dependable. How are you going to 
decide? Trust to a hunch... or toss a coin? 

Why not rule out chance entirely? Write 
us for the name or names of the most expert 
floor contractors in your city or state. As the 
world’s largest manufacturer of smooth- 
surface floorings, we make it our business to 
know the accomplishments and capability 
of leading floor contractors in all sections of 
the country. 

The firms we recommend to you will be 
thoroughly versed in modern methods of 


resilient floor installation. They will lay for 


of Sealex Battleship Linoleum and Sealex 
Jaspé Linoleum which stand severe traffic for 
years. They are also skilled in the installation 
of special. designed-to-order floors, utilizing 
such beautiful materials as Sealex Veltone 
and Sealex Treadlite Tile. 

Write us for the names of these firms — 
and for full information on our Bonded 
Floors installation service, in which Sealex 
materials are backed by a Guaranty Bond, 


issued by the U.S. Fidelity and Guaranty Co. 


CoNGOLEUM-NAIRN Inc., Kearny, N. J. 


SEALEX 


LINOLEUM FLOORS 














TO OPEN ARCTIC HOSPITAL 


Bishop Turquetil and four Sisters of the Order of Grey 
Nuns recently arrived at Chesterfield Inlet, 500 miles north 
of the port of Hudson Bay, where they will open the far- 
thest north hospital on this continent. The opening of a hos- 
pital in this section is the realization of a desire Bishop 
Turquetil has longed to see fulfilled for nearly twenty years. 
The institution will serve the Eskimos and hunters and pros- 
pectors. The Sisters will teach educational courses in hygiene 
to the Eskimo children. 


SAUNDERS MEMORIAL MEDAL AWARD 


The third award of the Walter Burns Saunders Memorial 
Medal for outstanding service to nursing is to be made in 
April, 1932, at San Antonio, during the biennial convention of 
the three national nursing organizations. 

The medal is given by W. L. Saunders II, of Philadelphia, 
in memory of his father, Walter Burns Saunders, to the re- 
cipient who may be any nurse who is a member of the Amer- 
ican Nurses’ Association, and who has made a contribution 
such as the following: “The recipient of the award, accord- 
ing to the wishes of Mr. Saunders, is to be a nurse who has 
made to the profession or to the public some outstanding 
contribution, either in personal service or in the discovery of 
some nursing technique that may be to the advantage of the 


patient and of the profession. The only kind of service ex- 
cluded is that of writing.” 

In recommending a nurse whom you think worthy of this 
award the following steps are necessary: 

1. Submit the name of the nurse recommended for the 


medal either individually or through your state association 
of nurses. 

2. This recommendation should state accurately the nurse’s 
name, her address, her official position. 

3. The recommendation should “carry with it a complete 
statement of the professional background and accomplish- 
ments of the individual, together with a history of the achieve- 
ments for which the award is to be made.” 

4. Recommendations should be submitted to headquarters 
of the American Nurses’ Association, 450 Seventh Avenue, 
New York, New York; or, if preferred, to the president of 
one of the three national nursing organizations. 

5. All recommendations must be received by the Commit- 
tee on Award or its representatives as described above before 
December 31, 1931. 


GRADUATION ON HOSPITAL DAY 

Impressive ceremonies, as a part of the observance of Na- 
tional Hospital Day, at Mercy Hospital, Devils Lake, N. Dak., 
marked the graduation of six nurses. Dr. Neil McLean pre- 
sided as master of ceremonies at the program, which included 
several vocal and instrumental selections. 

Dr. C. J. McGurren gave the main address, using as his 
topic “The History of Nursing,” and cited Florence Nightin- 
gale as an example of the fine ideals of the nursing profes- 
sion. Dr. G. F. Drew presented the diplomas to the graduates. 

Sister Mary Declan, stationed at this hospital, recently re- 
ceived the registration certificate from the American Society 
of Clinical Pathologists, Denver, Colo. 


(Continued on Page 26A) 
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Radiographs 
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BOUT ten years ago Dr. W. D. Coolidge, in 
the Research Laboratories of the General Elec- 
tric Company, made radiographs with 1000 ma. of 
tube current. Roentgenologists who viewed these 
radiographs recognized immediately the vastly in- 
creased diagnostic value with this high milliamperage, 
as it permitted high speed radiography at compara- 
tively low voltages—speed sufficient to arrest invol- 
untary motion of the heart, lungs, stomach, etc. 

At a subsequent x-ray meeting in Chicago this 
series of 1000 ma. radiographs was exhibited by 
Dr. Coolidge, and the interest manifested proved 
conclusively that roentgenologists awaited the day 
when equipment of this capacity would become 
available for certain classes of work. 

But it is a long step, sometimes, between an ex- 
perimental set-up in the research laboratory and the 
apparatus eventually developed for practical use. 
In the years intervening a vast amount of further 
research and experimental engineering has entered 
into these two developments, which until now could 
not be announced. Obviously the handling of this 
large amount of energy demands apparatus of 
utmost precision and automatically true in perform- 
ance in order that it be thoroughly practicable in 
the hands of the average operator. 

When it may be said that with this Victor equip- 
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ment one can obtain radiographs in 1/120th second, 
with as high as 1000 ma. tube current, realizing a 
diagnostic quality unprecedented in the x-ray art, 
and with greater simplicity and more consistent 
duplication than has been possible with the so-called 
high milliamperage technics up to the present—then 
can one appreciate what research in physics and 
engineering has again contributed to medical science. 
The apparatus proper employs four Kenotron 
Valve Tube Rectifiers known as the KR-3 type, the 
first of the Kenotron series to prove acceptable to 
Victor engineers as sufficient for the requirements 
of modern x-ray equipment. An ingenious control 
(magnetic) system coupled with this Kenotron, 
together with a transformer of extraordinary efh- 
ciency, have made possible the positive, unfailing 
performance mentioned in the preceding paragraph. 
This equipment is now in production and instal- 
lations are being scheduled in the sequence of orders 
placed. Further particulars will be gladly given. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IIL,U.S.A. 
FORMERLY VICTOR Nes X-RAY CORPORATION 
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(Continued from Page 24A) 
Diplomas and Honor Awards Presented 


On May 19, eighteen members of the graduating class of 
Mercy Hospital, Hamilton, Ohio, received diplomas, which 
were conferred by Dr. Mark Millikin, chief of the surgical 
staff of the hospital. The event was the 22nd annual com- 
mencement exercises of the school, but was in the nature of 
the 25th anniversary of the existence of the school. 

Dr. Millikin also announced the scholarships, awarded to 
three members of the graduating class. Miss Anna Marie 
Buckley was awarded the Sister Mary Gonzaga scholarship, 
a gift of Mrs. Mary Millikin Beckett. Miss Buckley will take 
a course in pediatrics at Western Reserve University. The 
doctors’ scholarship, awarded in two parts, was given to Miss 
Elizabeth Kuth, who will take a course in the obstetrical 
school at Western University, and Miss Carmella Bruno, who 
will take a course at Johns Hopkins Hospital, Baltimore, 
Md. The principal speaker of the evening was Dr. Walter 
Simpson, who is in charge of the diagnostic department of 
the Miami Valley Hospital, Dayton, Ohio. 


Nurses Awarded Diplomas 


On May 26, 24 graduates were awarded diplomas at the 
twelfth commencement of the school of nursing of St. Eliz- 
abeth’s Hospital, Lincoln, Nebr. The exercises began with a 
solemn High Mass in the hospital chapel, at which Rt. Rev. 
Louis B. Kucera, bishop of Lincoln, presided. At noon, a 
four-course luncheon was served to the clergy and graduates. 
were held in the evening. Bishop 
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Elizabeth Kuth, Carmella Bruno, Anna Marie Buckley 


Kucera conferred the diplomas and delivered the principal 
address. 
Sisters Tender Banquet 

The Sisters of Mercy Hospital, Chicago, Ill., recently ten- 
dered a banquet, in the nurses’ home, in honor of the doc- 
tors on the staff and their families. Dr. Robert Berghoff 
was toastmaster. 

Twenty Nurses Graduated 

Twenty nurses were graduated from St. Margaret Hospital 
School of Nursing, Hammond, Ind., at a program which 
began with solemn High Mass, with Rev. Jos. Hagenmeyer 
officiating. Rev. E. J. Mungoven delivered the sermon. Dur- 
ing the day friends and relatives visited with the graduates 
and at 6 p.m., the alumnae-senior banquet was held. Dr. 
A. E. Walker, of Chicago, a member of the hospital staff, 
was director of the graduation exercises. The main speaker 


(Continued on Page 28A) 
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Te much thought cannot be given 

to the layout of the x-ray processing 
room. For here the efficiency of x-ray 
exposure technic is helped or hindered. 
Proper planning of details saves steps, 
simplifies handling of films, and con- 
serves the technician’s time; these are 
matters of real economy. 


Our Medical Division has made careful 
studies of processing rooms—their ar- 
rangement and equipment. Technically 
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‘Devils, Drugs, and Doctors’’ 


tune in on “‘Devils, Drugs, and Doctors,’’ broadcast 


each Sunday evening at 8 o'clock, New York time, 
over a coast-to-coast network of the Columbia System. 
These talks, sponsored by Eastman Kodak Company, 
are given by Dr. Howard W. Haggard, Associate 
Professor of Applied Physiology, Yale University. 
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correct information has been collected 
and developed along practical lines. 


The results of this research are avail- 
able to you without obligation. Whether 
it is for a proposed new department or 
a rearrangement of your present space, 
we will be glad tosubmit working plans. 
Feel free tocall on an Eastman Technical 
Advisor to discuss any of your x-ray 
problems. The coupon below is for your 
convenience. 


347 State Street, Rochester, N. Y. 
Gentlemen: Please havea Technical Advisor call at my office; also send a copy of your 
free booklet, ‘‘X-rays in Medicine.”’ 
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HE STORY of cholecystography— 
its history, development and perfec- 
tion, and the part played by Iodeikon 
(tetraiodphenolphthalein) in this valu- 
able diagnostic procedure—is told in a 
clear, concise manner, through a review 


of literature, in this new booklet. 


Complete technique for both intra- 
venous and oral administration of 
Iodeikon for gall bladder diagnosis is 


included. 


Return this 


MALLINCKRODT CHEMICAL WORKS, Mep. Dept. 63 


Second and Mallinckrodt Sts., 
St. Louis, Mo. 


Please send me a complimentary copy of “The Biography of 
lodeikon.”’ 


Name 
Street ... 


Cry... 





(Continued from Page 26A) 
of the evening was Attorney Timothy P. Galvin. At the 
close of the program, Rev. F. J. Jansen delivered a brief 
address and presented the diplomas to the graduates. 


HOSPITAL SOCIAL WORKERS MEET 

The annual meeting of the American Association of Hos- 
pital Social Workers, one of the many associate groups of 
the National Conference of Social Work, was held at Minne- 
apolis, Minn., June 14-20, with approximately 3,500 dele- 
gates in attendance. At the business meeting, Miss Edith 
Baker, president of the association, gave the annual report. 
Miss Kate McMahon, educational secretary, presented her 
report, giving the program of the past year in the field of 
education in medical social work. Progress has been made 
by the Committee on Functions in two study projects which 
are now under way; namely, “The Interrelationship of Dis- 
ease and Social Maladjustment” and “The Social Case Method 
in Institutional Management.” Officers were elected, Miss 
Elizabeth Wisner being chosen president. 

The general program of the meeting was planned to offer 
small discussion groups on subjects of primary interest to 
practicing social workers, all discussion groups being led by 
persons qualified in special fields. The following subjects were 
included: “The Place of the Hospital Social Worker in a 
Tuberculosis Program”; “Codperative Practice in Medical 
Social Work and Public Health Nursing’; “The Use of the 
Hamilton Terminology in Medical Social Case Work”; “The 
Development of Resources to Aid in Medical Social Plan- 
ning for Patients from Rural and Unorganized Communi- 
ties’; “Methods of Statistical Recording in Medical Social 
Work”; “Social Information in the Medical History”; “The 
Social Worker and Hospital Administration.” 

A feature meeting of the program was the joint luncheon 
with the National Tuberculosis Association, at which Miss 
Ida Cannon, director of social work at the Massachusetts 
General Hospital, was the speaker. The importance and sig- 
nificance of social treatment in tuberculosis was also stressed. 

The largest general session of the medical social workers 
was devoted to the discussion of the case awarded first prize 
in the competition of the association. The case-competition 
committee’s method of evaluation and grading and a general 
discussion of the recording of the prize case and those re- 
ceiving honorable mention were discussed. 

It was also decided that the most important contribution to 
the progress of social work and health during the past year 
had been the report of the White House Conference on child 
health and protection, the recommendations of which are a 
real challenge to the medical social workers of the country. 
Dr. Henry F. Helmhols, of the Mayo Clinic, Rochester, 
Minn., and a member of the White House Conference, pre- 
sented a general report of the medical section, pointing out 
the present knowledge in the field of child health and the 
most important steps in making this knowledge effective and 
useful. 

Miss Ida Cannon, chairman of the medical social service 
committee, and also a member of the follow-up committee, 
gave an interesting report on the outstanding results of the 
committee’s investigations and their recommendations, which 
include the continued study of the general field of medical 
social work with especial emphasis on the contribution of 
medical social work to the general health of the child. 

Progressive Neurological Department 

Several renovations and improvements have been com- 
pleted recently in the neurological department at Good Sa- 
maritan Hospital, Cincinnati, Ohio, for executing the newest 
methods in the care of the mentally ill. This department was 
opened only eighteen months ago to give temporary insti- 
tutional hospital care to mental patients until they show 
sufficient improvement to return home. No chronic cases 

(Continued on Page 31A) 
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Harborview Hospital, Seattle, Washington, is one of the largest hospitals on the Pacific Coast. 
Architects: Thomas, Grainger & Thomas. General Contractor: Western Construction Company. 


FOOD SERVICE EQUIPMENT w///"/ook better longer’ 
IN NEW HARBORVIEW HOSPITAL, SEATTLE 


Look better and /ast longer because it’s made of lus- 
trous, wear-resisting Monel Metal! The nurses’ cafeteria 
and diet kitchens throughout this splendid 1000-bed 
hospital are completely Monel Metal equipped. 

These units will remain bright and sanitary... will 
always be easy to clean and keep clean, because Monel 
Metal is rust-proof and highly resistant to corrosion. 
Its ready cleanability makes Monel Metal the ideal 
material for food service installations where cleaning 
costs are an important factor in maintenance. 

Monel Metal likewise lowers repair and replacement 
expense because it is a high Nickel alloy with the 
strength of steel. It withstands the hard knocks and 
heavy impacts encountered in severe hospital service. 
Since it is solid clear through, it has no coating to chip, 
crack or wear off. It never grows dull or shoddy look- View of the nurses’ cafeteria, showing Monel Metal food service 
ing, but always retains its bright, cheerful appearance. equipment installed by Brewer & Cone, Inc., Seattle, Washington. 

Write for new booklet which describes in detail the The hospital diet kitchens also contain Monel Metal equipment. 
plan and operation of food service, laundry, clinical and 
surgical departments of another Monel Metal job... 


Christ Hospital Cincinnati, Ohio. THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street New York, N. Y. 





ah ‘ 
~ HIGH NICKEL ALLOY © : Monel Metal is a registered trade mark applied to a technically controlled 


nickel-copper alloy of high nickel content. Monel Metal is mined, smelted, 


IMONEL cram refined, rolled and marketed solely by International Nickel. 


MONE NY ICKEL ALLOYS LOOK BETTER LONGER © 
.. METAY ; 
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\ ) JE ARE interested in receiving appli- 


cations for first mortgage loans 
secured by Church, School and Institu- 
tional Properties located in the various 
Archdioceses and Dioceses of the 
United States. 


Construction loans are made from archi- 
tect’s plans—money is advanced as the 
work progresses. Frequently, existing 
loans bearing a high rate of interest 
can be refunded with a new loan pay- 
able over a period of years upon more 
satisfactory terms to the borrower. 
A suggestion 1s offered to borrowers to 

















discharge present scattereddebts through 
the creation of a new loan. Our ample 
resources enable us to negotiate loans 
of any size, the amount being limited 
only by the value of the security. 


Our thirty years’ experience in this 
class of financing affords us a practical 
knowledge of the best and most eco- 
nomical way to handle the needs of 
those requiring a service of this kind. 


Correspondence on this subject, with- 
out obligation on your part, is invited. 


REAL ESTATE LOAN DEPARTMENT 


Mercantile-Commerce Co. 


NATIONAL HEADQUARTERS FOR INSTITUTIONAL LOANS 
Locust ~ Eighth ~ St. Charles 
St. Louis 


The Mercantile-Commerce Company is affiliated with Mercantile-Commerce Bank and Trust Company, St. Louis (capital, surplus 
and undivided profits, $17,500,000), a merger of the Mercantile Trust Company and the National Bank of Commerce in St. Louis 
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(Continued from Page 28A) 
are accepted, these being turned over to institutions spe- 
cializing in this service. The department was inaugurated by 
the hospital in response to requests of Cincinnati neurologists, 
killed physicians and nurses specially trained in neurological 
work attending the patients. 

According to reports, the department cared for 117 pa- 
tients during the first six months of 1931; there were 2,346 
davs of service, the average stay for a patient being 26 days. 

irteen patients per day has been the average occupancy 
* the department. Of the 117 patients admitted during the 
st six months, 14 were dismissed cured, 49 showed marked 
improvement, while the remaining 44 patients were found to 
require permanent institutional care. 
Nurses Graduated 

Five nurses of St. Joseph’s School of Nursing, Hotel Dieu 
fospital, Campbellton, N. B., Canada, were graduated on 
e evening of May 12, at exercises held in the auditorium of 
the high school. Dr. L. G. Pinault, F.A.C.S., presided, and 
lis Excellency Rt. Rev. P. A. Chiasson, D.D., bishop of 

,atham, presented the diplomas, and also delivered a short 

dress. Several vocal and orchestral selections were also 
rendered, and the exercises closed with the graduates taking 

Pledge of the Catholic Nurse. 
Will Open School of Nursing 

On September 1, a school of nursing for lay students will 
be opened at St. Mary’s Hospital, Wausau, Wis. Registration 
will be limited to approximately twelve students for the first 
year, but will be increased in the future, when a separate 
nurses’ home and more extensive recreational facilities and 
laboratories are provided. Heretofore the school has been 
conducted exclusively for members of the community. 

Commencement and Class Reunion 

The eighth annual commencement exercises for nurses of 
St. Mary’s Hospital, East St. Louis, Ill., were held on May 
26, in the hospital chapel. Rt. Rev. Henry Althoff, D.D., 
bishop of the diocese of Belleville, Ill., conferred the di- 
plomas. On May 25, the class of 1928 met for a reunion, 
which was the first gathering of its kind since the school of 
nursing was founded ten years before. 

Nurse Wins Scholarship 

Miss Anna Louise Keller, a graduate of Mercy Hospital 
School of Nursing, Hamilton, Ohio, is the winner of a 
scholarship, given by the Crippled Children’s Committee of 
the Brooklyn Rotary Club. The scholarship is offered to 
only eighteen nurses in the United States, and includes a 
postgraduate course in orthopedics for public health nurses 
in the department of orthopedic surgery, at the Long Island 
College of Medicine. Miss Keller has been employed in the 
division of health service in Cleveland for the past three 
vears. 

The purpose of the scholarship is to make the group of 
nurses “cripple conscious”—that is, to train them so they 

ill become aware of the causes and symptoms that indicate 
present or potential disability or deformity; also to teach 
em that “deformity” can be arrested at the point where it 
brought under care, and if treatment is effected early 
ough, any serious difficulty can be prevented. 
Annual Commencement 

rhe tenth annual commencement exercises of the Sacred 

Heart Hospital, Allentown, Pa., occurred May 22. The exer- 
ises began with Solemn High Mass. Rt. Rev. Msgr. Leo 

regory Fink, V.F., director and treasurer of the hospital, 
was celebrant. After Mass the graduation breakfast was 

rved to the graduates. At 3 p. m., Dr. Frank Hammond, 
' Temple University, gynecologist and medical-journal edi- 
or, delivered the commencement address. Msgr. Fink pre- 
ented the diplomas and class pins, and Dr. W. A. Hausman, 
ean of the surgical department, awarded the honor medals. 
here were 23 graduates. 
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From painting by Murillo 
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A patron saint of nursing and little children, the heroine of 
some of our most beautiful legends, Elizabeth of Hungary 
has left a record that fairly sings of greatness of heart, sim- 
plicity of spirit and untiring energy in the cause of charity. 


The more wonderful her story, startling, almost unbeliev- 
able, when we read that she died at the age of twenty- 
four—just past the threshold of young womanhood—worn 
out too early by an arduous life passionately devoted to 
the poor, the humble, the weak, the outcast. 


Saint Elizabeth in history; but “die liebe Frau Elisabeth’’, 
Mother of the Poor, in the hearts of the multitudes who 
have been touched by her life. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 
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Foot Pedal 
Dispenser 





GERMAsMEDICA 6. & 


AMERICA ‘s 
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, thoroly cleanses in the Surgical Scrub ib 4 


Ask about our plan of furnishing Levernier Portable Foot 
Pedal Dispensers without charge for use with Germa-Medica. 
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Graduation Exercises 


The graduation exercises of Mercy Hospital, Burlington, 
Iowa, were held on May 24, in the hospital auditorium. In- 
cluded in the program was an address by Rev. Joseph Wag- 
ner of St. Joseph Church, Ft. Madison, Iowa. Dr. Wood- 
bury, president of the hospital staff, conferred the diplomas. 


Radiographers Establish Council 
At the last session of the meeting of the American Society 
of Radiographers, held on May 28, 1931, at St. Paul, Minn., 
action was taken to establish a Council on Education, Reg- 
istration, and Qualifications for Membership. 


The function and the duties of the Council is to formulate 
definite plans and to outline a course of education and train- 
ing for radiographers, with the codperation of the governing 
officials of the Radiological Society of North America, the 
American Roentgen Ray Society, the section of Radiology of 
the American Medical Association, The American College of 
Radiology, the American Hospital Association, and the Cath- 
olic Hospital Association. It shall be the duty of the Council, 
together with these associations, to formulate definite require- 
ments of qualification for membership in the American Reg- 
istry of Radiological Technicians and the American Society 
of Radiographers. 


(Continued on Page 34A) 


CLASS 1931, BURLINGTON HOSPITAL, BURLINGTON, IOWA 
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Deadly Legions Gather He 
Fights Your Battle 


Every school, industrial plant, hospital, 
public building and similar place where 
humans gather is a potential rallying 
ground pa the unseen legions of man- 
kind’s greatest enemy. 
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Wherever sanitation may be an acute problem, the 
Clow Soldier of Sanitation is your logical ally. Call 
him in. With his long experience and his complete line 
of specialized fixtures he naturally is, and can afford 
to be, unbiased in his ideas. This is George Weiss, 
Highland Park, Ill.— Northern Illinois Territory. 











To “defeat” the germs that make up this 
army—and to lower the costs through-the-years 
—through proper plumbing facilities, has 
been the ‘ob of the Clow Sanitation Sol- 
dier since 1878. 

It was a Clow Man who was called into 
a prominent Southern city when Typhoid 
had all but won the battle. 

It was a Clow Man who was drafted into 
Cuba as an important ally against the 
deadly legions of Malaria. 

Today these Clow Soldiers of Sanitation 
carry on, less spectacularly, but even more 
scientifically and effectively. They have 


PREFERRED FOR EXACTING PLUME! 


developed the Clow-Madden Automatic 
Closet for schools and public places. They 
have given us the sanitary drinking 
fountain. And they have developed a 
wide variety of fixtures to meet special and 
dangerous sanitary conditions. 

52 years of experience in the battle against 
pollution, ill-health, and iii 
give the Clow Soldiers unmatched knowl- 
edge of mass plumbing needs. 

The largest line of specialized fixtures, 
carefully built, help them help you to meet 
any requirement no matter how spe- 
cialized or acute. 


SINCE 1878 


Consult your architect 
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A VERSATILE WINDOW 
1 CONSTRUCTION 


ern. 3 


_In-swin gin g 
_or a combination 


of both 


In selecting the proper window, con- 
sider the advantages of Sealair. The 
three-point contact weather-proof fea- 
ture alone marks this window as out- 
standing. Ventilation is controlled with 
specially hinged in-swinging and out- 
swinging sashes, and washing of the 
exterior is accomplished from within... 
WE GUARANTEE THIS WINDOW TO 
BE WEATHER-, DUST- AND RATTLE- 
PROOF. A wide variety of types can 
be furnished in extruded Bronze or 
Aluminum Alloy. Information and full- 
size details furnished on request. 





Side-Hinged dining 
to Swing Out Ka W n e e Ct 
~ COMPANY ™ 
NILES, MICHIGAN 
FACTORIES 


NILES * CHICAGO HEIGHTS 
CHICAGO * BERKELEY 
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Sealair Windows Can Be Hinged 
at Top, Bottom or Sides 


VERTICAL SECTION 


PATENTS & COPYRIGHT APPLIED FOR 


KAWNEER BUILDS 


ARCHITECTS DESIGN 
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(Continued from Page 32A) 
Wins High Honors 


Miss Florence Doll, student nurse at St. Mary’s Hospital 
School of Nursing, East St. Louis, Ill., won first prize in a 
nation-wide essay contest, sponsored by the Catholic Mission 
Crusade. She read her paper entitled “The Unit Meetings,” 
at the national convention of the Crusade held at Niagara 
Falls, N. Y., June 29 to July 2, 1931. Miss Doll is a mem- 
ber of the senior class of St. Mary’s and is in the lead in 
scholarship. During her junior year, Miss Doll won first 
prize in an essay contest on pediatrics, being awarded a gold 
medal by Dr. C. E. Eisele, instructor in pediatrics. 








ST. MARY’S SCHOOL OF NURSING 
EAST ST. LOUIS, ILLINOIS 
NURSES ENJOYING AN OUTING 


Doctors Hear Noted Surgeon 

The Lehigh County Medical Society had as its chief 
speaker at its recent monthly meeting at Sacred Heart Hos- 
pital, Allentown, Pa., Dr. Walter Estell Lee, M.D., F.A.C.S., 
professor of surgery in the graduate school of surgery, Uni- 
versity of Pennsylvania. 

The meeting was held in the Nurses’ Training School of 
the Sacred Heart Hospital and was in commemoration of 
the birthday anniversary of Florence Nightingale. Msgr. Leo 
G. Fink, director of the hospital, presided. Dr. Lee’s topic 
was “Hospital Problems” in which he used facts developed 
by Dr. Haven Emerson, noted authority. Dr. Lee said in 
part: 

“The original function of a hospital as a hospice, is a place 
of shelter where people may feel safe in the time of their 
great need. The real need of such a hospice is not so much 
equipment in material, efficiency of organization, economical 
administration, total output of medical research, trained phy- 
sicians and nurses, and proper type of personnel from super- 
intendent down to orderlies, but those who not only under- 
stand but practice the golden rule. If each of us practice it 
there will be little need for rigid rules of discipline. 

“The four ranking billion-dollar industries in the world to- 
day are steel, textile, chemical, and hospitals, steel having 
assets of over $8,000,000,000; textile, $6,000,000,000; chem- 
icals, $5,000,000,000, and hospitals, $4,000,000,000, each func- 
tioning in a different capacity. 

“With so much capital invested in hospitals then there 
need be the great interest in the humanitarian work. The 
community no longer thinks: of the hospital in terms of a 
dreaded refuge of last resort but has learned to look upon it 
as a friend not only in time of trouble, but as a guidance 
year by year in the prevention of sickness, and the develop- 
ment of health in the lives of every member of the family.” 
(Concluded on Page 36A) 
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Twelve Miles a Day! 


Nurses conserve their energy when their foot- 
steps meet the restful resilience of Stedman 
Reinforced Rubber Floors. 


You save money by using Stedman Floors, be- 
cause they are easy and economical to keep clean 
and fresh and bright. 

We will install them with equal ease and quick- 
ness in existing or new buildings at prices in 
tune with the times and in reach of every hospital. 


Send for complete catalogue with plates in color. 


STEDMAN RUBBER FLOORING COMPANY : South Braintree, Mass. 


Stedman Reinforeed* Rubber Tile 


*REINFORCED: In the Stedman Process minute 
cotton filaments, uniting with the rubber under high 
pressure and heat, are responsible for its unusual 
resistance to wear and distention, its lasting resili- 
ence and smooth impervious surface—characterized 
by color veinings of great fineness and beauty. 


Reception Room in the Palo 
Alto Hospital, Palo Alto, 
California. Reed & Corlett, 
Architects, Oakland, Califor- 
nia. The floor is laid in alter- 
nating tiles of Buff Walnut 
and Walnut Paisley. 
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REDUCED PRICES 
for JEWETT REAGENT BOTTLES 


These bottles were designed by Professor F. F. Jewett of Oberlin College, Ober- 
lin, Ohio, and have been well received by those desiring a really practical Reagent 
Bottle having not only a protection against dirt, but a protection against the cementa- 
tion of stoppers in the bottles, especially those containing alkalies. 
The practical feature of this improvement in Reagent Bottles will be at once rec- 
ognized. The mouth and lip are completely protected from accumulations of dirt by a 
—~I hood made in one piece with the stopper. The stoppers are ground in such a way as 
ACID to prevent the sticking of the stoppers under alkaline corrosions. 
YLPH URI These bottles have the chemical names and equivalents in raised letters and, there- 
: fore, cannot be obliterated or washed off by water or chemicals. They are made of 
glass of a special formula which will show no free alkali. 
The number of these bottles now being purchased enables us to materially reduce 
the price, and we hope that this inducement will stimulate the sale of these bottles 


generally. 
REDUCED PRICES 


\ ty $0. 


Four Ounce Size Eight Ounce Size 


These bottles may be obtained with raised letters in a wide assortment of names. If, however, it is de- 
sired to have bottles with other names than those contained in our printed lists, names with letters to match 
may be engraved on the bottles. The difference in the appearance of the raised letters and engraved letters is 
not sufficient to attract attention. 


+ Printed Lists of the Available Names as Carried in Stock Cheerfully Furnished Upon Request } 
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diplomas at the campus of Loyola University at 3 p.m., and 
in the evening the graduate nurses and the interns completing 
their courses at the hospital were guests at a banquet given 
by the Sisters. 


Commencement Program 


The commencement program of St. Elizabeth Hospital 
School of Nursing, Chicago, was opened on the morning of 
June 10, with solemn High Mass, celebrated by Rev. G. 
Niekamp, C.PP.S., chaplain of the hospital. Rev. Eligius 


Abandon Construction Plans 


Weir, O.F.M., chaplain of the Illinois state prison, delivered 
the sermon. 
A class of 22 became graduate nurses at the conferring of 


(Concluded from Page 34A) 


According to reports of authorities, plans for the proposed 
addition to St. Mary’s Hospital, Watertown, Wis., have been 
abandoned for the present year. It is expected the project 
will be carried out at some future date. 


CLASS 1931, ST. AGNES HOSPITAL, FOND DU LAC, WISCONSIN 
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The simplest 


method of draining wounds 





Surgery is now facing a 
new set of problems. 
Diagnostic and operative 
technics have reached an 
advanced state of devel- 
opment. It only remains 
for therapeutic equip- 
ment to reach an equally 
high state before sur- 
gery’s service will be 
balanced. 


One phase of this prob- 
lem has been carefully 





and the most positive 





to create 29 inches of 
vacuum. 


The chief merit of this 
Aspirator is its simplicity. 
Because it is truly posi- 
tive, all chances for failure 
have been reduced to the 
lowest point. Even the 
danger of pollution 
through back-siphon- 
age has been removed 
by the addition of a 
vacuum breaker to the 
control valve. 





studied by Crane en- 
gineers and the answer 
to it found in this C 7563 Aspirator for 
the artificial draining of wounds. 


Using an ejector principle, this Aspira- 
tor operates on water. It functions on 
a minimum of 10 pounds water pres- 
sure, creating 5 inches of vacuum; with 
65 pounds water pressure it is possible 


C 7563 Aspirator 


Important from the Hos- 
pital Manager's point of 
view is the fact that the initial price of 
this Aspirator is lower than that of other 
types; so are its installation and main- 
tenance costs. Get the complete details 
concerning this important contribution 
to surgical technic from Crane Co., or 


from any Crane branch. 


CRANE COo., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO 
NEW YORK OFFICES: 23 W. 44TH STREET 


Branches and Sales Offices in Two Hundred Cities 
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No. 5652 Combination Bedside and Feeding Table, a 1931 dual- 
use unit exemplifying Faultless utility. Feeding Tray becomes 
bedside table top and auxiliary leg folds under when not in use. 


Utility ... Though it be graceful of line 


and easy to gaze upon, steel hospital furniture 
is not well designed unless it meets the needs 
it is intended to serve for doctor, nurse and 
patient. In designing each new unit of Faultless 
Aseptic Steel Hospital Furniture, utility for all 
concerned comes first. Grace of line is achieved 
without sacrifice of utility. 


Completeness os Within the bounds 


of reason from the standpoint of production 
efficiency, there is a stock unit of Faultless furni- 
ture for every hospital furniture need. Specials 
may be had very promptly, made to the Faultless 
quality standard of manufacture ... Prices are 
scaled to fit today’s lower production costs. Now 
is the time to make your needs known to the 
Dougherty Contract Department. 


Beds Mattresses Pillows 
Steel Private Room Furniture 
Ward Furniture 
Operating Room Furniture 
Nursery Furniture 
Wheeled Equipment 
Miscellaneous Hospital Equipment 


OUTAD-\G) MEE I/in 1 


H-D:DOUGHERTYé COMPANY 


PHILADELPHIA, DA 
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BUILDING 
PROGRESS 


Dedicate New Addition 


The new addition to St. Elizabeth’s Hospital, Granite City, 
Ill., erected at a cost of $300,000, was completed on July 20, 
and formally dedicated a month later. Rt. Rev. James A. 
Griffin, bishop of Springfield, Ill., was the principal speaker 
at the dedication exercises, together with the mayor and sev- 
eral other prominent citizens and church dignitaries. A fea- 
ture of the dedication was the graduation of nine nurses in 
the chapel of the new building. 

Following the dedication, the Sisters of Divine Providence, 
who are in charge of the hospital, held open house for a few 
days, during which public inspection was made. 


Plan New Hospital 


Plans were recently disclosed for the erection of a new 
$700,000 structure to replace the old St. Mary’s Hospital, at 
Racine, Wis. 

Work Started on Addition 

Construction of the 20-room addition, to be erected to St. 
Vincent’s Hospital, Green Bay. Wis., at a cost of $40,000, 
was started recently. 


Remodel Interns’ Quarters 


Due to the large group of interns now in training at St. 
Mary’s Hospital, Cincinnati, Ohio, the institution has found 
it necessary to renovate the doctors’ quarters. Interior and 
exterior decorations and additional furnishings are to be in- 
cluded in the work. At present a new urological department 
and a special ward for heart cases is being completed at the 
hospital. 

Construction Work Started 

The construction of a new addition to St. Joseph’s Hospital, 

South Bend, Ind., was started recently. 


Work on Home Progressing 


Construction of the new home for the Sisters of the Holy 
Cross who operate Mt. Carmel Hospital, Columbus, Ohio, is 
progressing rapidly, and it is expected the building will be 
completed early this fall. The new structure, which will be 
of brick and concrete construction, will consist of three 
stories, and will cost approximately $75,000. The building is 
located west of the hospital to which it will be connected by a 
bridge. 

Work of Indian Hospital 

The Tobique Indian Hospital, located at Maliseet, Victoria 
County, N. B., Can., a small four-bed institution, conducted 
by the Sisters of Charity of the Immaculate Conception, re- 
ports that progress is being made in the care of the sick of 
the village, which consists of approximately 300 Indians. 
During the past year the Sisters reported thirteen births, with 
a mortality rate of two, both under one year of age. During 
the past three years there have been many cases of tuber- 
culosis while today there are no cases of active tubercu- 
losis. The people are not difficult to care for, as they are now 
anxious to learn health habits, which aid in the prevention of 
disease. 

Discuss Cancer Clinic 

On July 14, the executive board of the medical staff of St. 
Mary’s Hospital, Green Bay, Wis., met with the superin- 
tendent of the hospital, for the purpose of discussing the 
establishment of a cancer clinic at the institution. 





August, 1931 














HOSPITAL PROGRESS 








Mr. A. CONVALESCENT, 


expert at making Mountains 


out of Molehills bi 


Now we don’t propose using Pequot Sheets jus¢ 
g ] 


To THE JAUNDICED EYE of the average conva- 
lescent, everything is rougher, lumpier, bitterer, 
noisier and slower than any calm observer would 
believe possible. Molehills are mountains. 
One by one science is leveling the molehills. For 
a long time, however, ove infinitesimal molehill— 
the roughness of sheets and pillow cases—has had 
a solution at hand: Pequot Sheets and pillow cases! 
There 1s a difference—slight, but real 
-in the finish of sheets. It’s a dig differ- 
ence to convalescents. Pequot sheets 
are smoother, softer, more pleasing to 
touch. Your own fingers can detect it. 


THE MOST POPULAR SHEETS 


because they improve convalescent tempers. They 
also wear Jonger than others. And this extra wear 
makes a big difference in replacement costs. Pequot 
Sheets actually save money. Almost any hospital 
budget can endure such treatment. Your treasurer 
and your convalescents rejoice together. May we 
send yousamples of Pequot fabric to feel, and direct 
you toa supply house which will arrange 
toeffect thesavingsin your linen supply? 
Pequot Mills, Salem, Mass., Parker, 
Wilder & Co., Selling Agents, New 


York, Boston, Chicago, San Francisco. 


AND PILLOW CASES IN AMERICA 

























“KLOZTITE” 
PATIENTS CLOTHES CONTAINER 















Hookless 


Fastener 





















The “Kloztite” Patients’ Clothes Container fills 
a long felt want and answers the daily question 
“what shall we do with patients’ clothes?” 


The “Kloztite’” Patients’ Clothes Container has 
many advantages over the present system in that 
it takes up less space, is dust proof and will not 
wrinkle the clothes. 


It is made of heavy brown, durable material, 
measures 54 inches high, 18 inches deep and 8 
inches wide and is provided with a hookless 
fastener (zipper arrangement) which makes the 
container absolutely dust-proof. 


The clothes are hung on metal hangers and then 
suspended from the metal support inside the con- 
tainer. The bottom frame provides a place for 
hats, shoes or other articles. A tab over the 
opening of the container for identification tag is 
an added feature. The top and bottom frames can 
be removed and the container sent to the laundry 
or sterilizer. Very simple, good looking and un- 
questionably worthwhile. 


May we send one on approval? Price on appli- 
cation. 


STANLEY SUPPLY CO. 


Hospital Supplies and Equipment 
118-120 East 25th St. 


New York, N. Y. 
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PIONEERS 


The Present Day 
Nurses’ Silent Call System 
Doctors’ Silent Paging System 
Lamp Type In & Out Register 





Were originated by Holtzer-Cabot 


Dae Holzer-Cabot installation 
is the result of the accumulated 
experience of the oldest and largest 
signaling 


manufacturer of hospital 


systems—the pioneer. 


The Holtzer-Cabot Electric Co. 





: “CHICAGO 


Principal Cities 


BOSTON 


Offices in all 








See Sweets “= Pages D-461224165 


Pioneer Manufacturer of Hospital Signaling Systems 





























HOSPITAL 
Zone of Quiet 


Hospitals demand 
quiet at all times. Pa- 
ients must have abso- 
lute rest and quiet in 
order that the quick- 
est possible cure be 
effected. Draper Ad- 
justable Shades, thru 
their ease and noise- 
lessness of operation, 
fill this need perfectly. 
No longer do shades 
roll up with a nerve- 
wracking crash when 
they are supposed to 
be locked. Automatic 
pulleys of the very latest locking type are a 
feature of all Draper Adjustable Shades. . 
Draper Shades remain perfectly taut at all 
times, doing away entirely with the flapping 
characteristic of the ordinary shade when the 
window is opened. 


















(PATENTED) 


Catalogs sent on request 


LUTHER O. DRAPER SHADE CO. 


i Spiceland = 
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OF INTEREST 


STEEL BONE PLATES AND SCREWS 

On June 18, 1931, at the request of the American College 
; Surgeons, a general conference of the producers, distribu- 
‘ors, and users of Steel Bone Plates and Screws was held at 
the Benjamin Franklin Hotel, Philadelphia, Pa., for the pur- 

se of adopting a commercial standard for the above com- 

idity. The conference was conducted by Mr. F. W. Rey- 
nolds of the National Bureau of Standards. 

Dr. Philip D. Wilson, chairman of the subcommittee on 
steel Bone Plates and Screws of the National Fracture Com- 
ittee, American College of Surgeons, presented a specifica- 
tion drafted by his committee, which was unanimously 
dopted with a few minor revisions. The essential features 
covered by the specification are as follows: 

1. Plates and screws are to be of the Sherman design, 
f good workmanship and accurately machined. 

2. Both plates and screws are to be made of chrome- 
vanadium steel S.A.E. No. 6150 according to the 1931 S.A.E. 
Handbook, heat treated to a hardnesss of not less than 43 
or more than 53 as determined on the Rockwell Hardness 
Tester using the “C” scale and the 150 kg. load on the dia- 
mond cone penetrator. 

3. Each plate sold or offered for sale as conforming to the 
specification must be previously tested for hardness as above. 
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WE HOPE YOU DO NOT BELIEVE 
US WHEN WE TELL YOU 


- Sanforized Uniforms 


Cannot Shrink 
BECAUSE, THEN 


You'll want to show good sportsmanship 








4. Plates and screws are to be packaged in sealed trans- | 
parent envelopes bearing a printed guarantee by the manv- | 


facturer that the plate or screws contained therein conform 
to the requirements of the commercial standard. 
The conference requested the Bureau of Standards to cir- 


culate the recommended commercial standard to the indus- | 


try for acceptance. According to the regular procedure, if | 


the standard is accepted by a sufficient majority of produc- 
tion by volume, without active opposition, the specification 
will be promulgated by the Department of Commerce as a 
commercial standard. 

The recommended commercial standard with acceptance 
blanks will be mailed to a large number of interested indi- 


viduals and organizations according to lists available at the | 


Bureau of Standards. Any individual or organization may 
- obtain a copy, if desired, by writing to the Division of Trade 
Standards, Bureau of Standards, Washington, D. C. 


Advertising the History of Nursing 


One of the most interesting and instructive series of ad- 


vertisements that has appeared in HosprTaL ProcREss is now 
eing published under the auspices of Will Ross, Inc., dealers 
n wholesale hospital supplies, Milwaukee, Wis. 
This series depicts vividly, in picture and story, the history 
i nursing from its inception by Fabiola in the fourth cen- 
tury, A.D., down through the centuries to the present time. 
Student nurses and superintendents of nursing schools 
should be particularly interested in this series, as it offers an 
ithentic historic background of the nursing profession in a 
series of illustrations particularly adapted to cutting out and 
\ounting in booklet form. 


New Book Catalog 

The Chicago Medical Book Company announce their 1931- 

? catalog of books for nurses. This catalog is complete, 

isting the books of all publishers having a use in nurses’ 
training schools. Any hospital or hospital superintendent may 
have a copy by writing to the Chicago Medical Book Com- 
pany at Congress and Honore Streets, Chicago, Ill. 





and give us a chance to prove that we can 
immediately bring your 
shrinkage troubles to an 
end! 


Others have challenged 
us and we haven’t lost a 
decision yet. 














If it doesn’t really mat- 
ter to you how your uni- 
forms look when they 
come back from the 
laundry, then we can’t 
argue, but we're sure 
you do care. 








So send for a Sample of 
your own School Uni- 
form, then LAUNDER 
IT and LAUNDER IT. We can afford to 
wait for your decision, for we know in ad- 
vance just what it will be. 


NEITZEL 


NEITZEL MFG. CO. INC. WATERFORD. N.Y: 
SPECIALISTS IN 
Nurses’ APPAREL AND HospiTAL GARMENTS 
EEEEEEEE EET E TEE E ETT T TET ETE TET ETT i TiiTiiit 
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C.A. 6-88 Visible Clinical Chart Desk, containing 
24 Noiseless Aluminum Chart Holders. 
Desk size, 37” wide, 314%4” deep, 32” high. 





Hospitals Are Sincerely Pleased With Schoedinger’s 
Visible System of Chart Filing 
EQUIPPED WITH 


NOISELESS ALUMINUM 
CHART HOLDERS 


This Visible System of Chart Filing has been worked out in numerous sizes 
of desks, holding from 10 to 50 chart holders. 


It has also been adapted for use in Chart Carriages, Chart Stands and 
in Wall Hanging Racks of various sizes. 


No matter what your chart filing problem, write us about it and receive 
such recommendations as undoubtedly will help you. 


If you are considering the purchase of a chart filing system, permit us to 
send a FOSCO Noiseless Aluminum Chart Holder for your examination and 
comparison. 


Name of patient, attending physician, also room number always visible 
at top of Chart Holder. 

In fairness to yourself, you should write for more information concerning 
this System which is accurate, quick, noiseless and safe and which has the 
approval of Hospitals the country over. 


F. O. SCHOEDINGER 


Write today for prices 


Manufacturer 


COLUMBUS, OHIO 











Mr. Edward T. Speakman, former secretary and treasurer 
of the company, has been president since the death of his 
brother, Howland Speakman, last January. Mr. Speakman 
has been a controlling factor in the company for many years. 
Chester D. Speakman, son of the late Howland Speakman, is 
secretary and treasurer. 

New B. & L. X-Ray Stereoscope 

The Bausch & Lomb Optical Company, of Rochester, New 
York, has announced a three-dimension X-ray stereoscope 
which is the latest word in optical instruments of this type. 

The X-ray stereoscope consists of a pair of prisms im- 
movably mounted at the center with a pair of lenses mounted 
in a removable holder and held immediately before the eyes. 
The view boxes move along ways inclined to the axis of the 


NEW GOOD SAMARITAN INFUSION RADIATOR 


instrument in the horizontal plane, which supplies the angle 
of convergence necessary for natural stereoscopic vision. The 
kit boxes slide in convenient grooves and permit the placing 
of the film in either the vertical or the horizontal position. 
Clips for holding the film are operated by a thumb lever. 
The feed cords are provided with line switches so that only 
one lamp need be burned for individual observation if needed. 
A rheostat adjusts the brilliance of the illumination in both 
boxes and spreads it over the entire surface of the film. The 
stereoscope is easily cleaned and adjusted and there is very 
little upkeep necessary. 
An Infusion Radiator 

Confusion and uncertainty as to the temperature of intra- 
venous and subcutaneous infusions are eliminated by the new 
Good Samaritan Infusion Radiator. 

The Radiator, made of enameled steel, fits around the 
Kelly jar, taking the place of the hot towels which require 
the constant attention of a nurse. When filled with hot water, 
it maintains the temperature of the solution within the cor- 
rect field for an hour. It also serves as an excellent carrier 
for the Kelly jar, preventing breakage. 

The Good Samaritan Infusion Radiator, which is shown in 
the accompanying illustration, was put on the market recently 
by Will Ross, Inc., 783 N. Water St., Milwaukee, Wis. 


Booklet on Iodeikon 


The Mallinckrodt Chemical Works, Second and Mallinck- 
rodt Streets, St. Louis, Mo., has issued a carefully prepared 
booklet entitled The Biography of Iodeikon, including Tech- 
nique for Intravenous and Oral Administration for Gall- 
Bladder Diagnosis. 

The booklet gives a comprehensive annotated history of 
studies by various research workers in the profession and 

(Concluded on Page 44A) 
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~ ann CAarments Strike the Most 
Desirable Balance of Price and Quality 


Large scale buying of fabrics at lowest costs, modern machinery methods, 
and selling direct at wholesale prices provide garments cheaper than 
the hospital could produce in its own sewing room. The fact that 
the makers of Marvin Brand garments have shown steady and 
continuous growth and are the largest manufacturers 
selling hospital garments proves that quality and 

price are right. 


Marvin quality and prices are reasons 
enough for avoiding any experiment 
with questionable “values” be- 


ing offered. 


ESTABLISHED 1645 
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SAVE 

















Money 
Life 
Time 


With Standard-ized 
Capes 
Money is saved two ways; 
first —the saving in original 
cost of capes by purchasing 
direct from factory; second— 
the saving in efficiency and 
health that good capes pro- 
vide. 
Protection of health not only 
prevents loss of time through 
illness but also the natural 
subsequent loss of life. 
é 
Standard-ized Capes 
Cost least now 


a 


ee. 
STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel!Exclusively 


5604 Cedar Avenue Cleveland, Ohio 


Cape sent to hospitals 
on approval. 











Are You Keeping Pace 
In Your Training School? 


Do your training school records measure up 
to all of the standards and requirements? 
Are they complete in every detail? 


It is no longer necessary to spend both your 
valuable time and money to prepare indi- 
vidual records. 


State organizations prescribe the minimum 
requirements for this department. 


We have for your selection the following 
series of Training School records endorsed 
* by various States: 


We 
PREPAY New York 
Delivery Bell 
Charges Amer. Hosp. Assn. 
On All Virginia 
Orders } Ohio 


Complete sample books of any or 
all of these series will be sent on 
request - no obligation, of course. 


North Carolina 
Wisconsin 
Louisiana 
Georgia 
Colorado 


«« »» 


Physicians’ Record Co. 
we Largest Publishers of 
| Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 











(Concluded from Page 42A) 
among the laboratory workers which are related to the per- 
fecting of the product known as Iodeikon. There are six 
pages of pictures of X-ray plates of normal and pathological 
gall bladders. 

The section on Technique for Administration includes: 
dosage, injection, cautions, time, contraindications, liquid and 
capsule methods, and preparation. 


Child-Feeding Charts 


Hospitals that conduct classes for mothers will be inter- 
ested in a series of eight charts dealing with child feeding 
prepared by Mrs. Rowena Schmidt Carpenter, of the bureau 
of home economics of the U. S. Department of Agriculture. 
The subjects covered are: factors that contribute to good 
nutrition; signs of good nutrition; training the baby to like 
a variety of flavors; suitable eating equipment for children; 
the importance of self-help in good food habits; adapting 
food to children of different ages; a day’s meal for a 3-year- 
old; daily food requirements for every child. 

To obtain these charts, send 25 cents (cash or postal order, 
not stamps) to the Superintendent of Documents, Govern- 
ment Printing Office. Washington, D. C. 


Attain High Grades 


Graduates of the Pensacola Hospital School of Nursing, at 
Pensacola, Fla., conducted by the Sisters of Charity of St. 
Vincent de Paul, made a splendid record in the examinations 
for registered nurses conducted by the state board of exam- 
inations at Jacksonville. There were sixteen graduates and 
all passed with high averages. Sister Cecilia Dunleavy, of 
the Sisters of Charity, one of the graduates, attained a gen- 
eral average of 96, the highest in the class of 303 nurses. 














PERSONAL 
News ITEMS 

















Death of Chaplain 

Funeral services were held on July 14, at St. Thomas 
Church, Kenosha, Wis., for Rev. Charles Hoog, chaplain of 
St. Catherine’s Hospital, Kenosha. Rt. Rev. Msgr. B. G. 
Traudt, vicar general of the archdiocese of Milwaukee, offi- 
ciated. Father Hoog came to Wisconsin in 1884. He was at 
one time chaplain of St. Mary’s Hospital, Milwaukee. 

Superintendent of Nurses Dead 

Miss Anna J. Maher, superintendent of nurses at St. Mary’s 
Hospital, Superior, Wis., for the past five years, died on June 
20, following a brief illness. She became suddenly ill and 
underwent an operation to save her life. Miss Maher, who 
was born in Monroe, Wis., December 29, 1879, was a grad- 
uate of St. Mary’s Hospital, Rochester, Minn., and before 
coming to Superior was superintendent of nurses at Sioux 
Falls, Iowa. 

Sister’s Silver Jubilee 

On June 29, Sister M. Passithea, of St. Elizabeth’s Hos- 
pital, Lincoln, Nebr., celebrated the silver jubilee of her re- 
ligious profession. Solemn High Mass was celebrated in the 
hospital chapel by Rev. A. M. Mosler and the sermon was 
preached by Rt. Rev. Louis B. Kucera, D.D., bishop of 
Lincoln. 


SS 





